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Document Revision History

Date Version Description

6/14/2016 4.6 e  Added new important note to ‘Closing an Integrated Case’,
relating to management of non-essential system-generated tasks
that can influence case closure

2/26/2016 45.1 e  Updated Closing an Integrated Case and Closing an
Integrated Case and Referring Child to At-Risk sections
with new content for required case closure reason.

e Updated Closing an Integrated Case and Closing an
Integrated Case and Referring Child to At-Risk sections:
Added new info on case closure confirmation pages

12/15/2015 4.5 No Changes

10/14/2014 4.01 Updating Chapter with changes thru v4.01

1/16/2014 3.2.1 No Changes

4/15/2013 2.1 No Changes

4/1/2013 2.0 Included mention of new SC responsibilities relating to

managing child’s insurance

3/4/2013 1.6.2.1 No Changes

2/14/2013 1.6.2 No Changes

7/19/2012 16.1 No Changes

6/5/2012 1.6 Edited the Contracts topic to add information about automatic
contract cancellation and new screen shots of revised Modify
Service Contract page. .

e Added Contract Status History subtopic.

e Removed Municipality Actions a Task to Terminate a
Contract subtopic.

e Updated the Modifying and Deactivating a user Account topic
to state that the MUNI_ProgramUserAdmin user role can
conduct the same NYEIS Case Management actions as the
child’s EIOD

e Added Generating Subrogation Letter Section

Added Viewing and Printing Subrogation Letter Section.

10/7/2011 1.5 Updated Alternative 1Ds from the Child Homepage subtopic
Updated Registering Vendors topic
Updated Contracts topic

Added Banks topic

6/23/2011 14 Added User Account Administration topic.

Added Performing a User Search subtopic

Added Creating a Municipal or State DOH User Account
subtopic

Added Creating a Provider User Account subtopic

e Added Creating a NYC-Citywide Municipal User Account
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subtopic

Added Provider User Role Guide

Updated Restrictions subtopic.

Updated Closing an Integrated Case subtopic.

Added Closing a Case and Referring a Child to At Risk
subtopic.

Added Re-opening a Closed Case subtopic.

Added Aborting a System-Initiated Close Integrated Case
Task subtopic.

Updated Supervisor Metrics page screen shots.
Updated Registering Vendors subtopic.

3/31/2011

1.3

Added a note regarding State Central Register (SCR) number in
Creating a Contracts subtopic.

Added information about the new MedicaidCIN work queue in
the Creating Child Medicaid Coverage subtopic.

1/31/2011

1.2

Added Task Management subtopic.

Edited Alternate ID’s from the Child Home Page subtopic.
Edited information regarding Reference Number field and Child
Social Security Number.

Added End Dating a Contract section.

12/18/2010

1.1

Added Code 35 Management section.
Modified Creating Child Commercial Insurance Coverage

section regarding Plan Regulated by NY'S and Parental Consent
to Bill.

12/18/2010

Added Contracts section.

10/1/2010

1.0

October 2010 NYEIS launch.
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Municipal Administration

Unit Overview

These Municipal Administration functions are the responsibility of the
Municipality. It is important to record data for these functions in NYEIS.
NYEIS functions in this Unit, in some instances, may be accessed from the
Navigation Bar (e.g., Child Home Page, Child’s Integrated Case Home Page, and
Provider Home Page) by Users with appropriate access rights.
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USER ACCOUNT ADMINISTRATION

Every person who will access NYEIS must have a NYEIS User Account. The
State Administrator will be responsible for creating and managing all State User
Accounts. The Municipality Administrator (i.e., MUNI_ProgramUserAdmin or
MUNI_IT_SystemAdmin) will be responsible for creating and managing:

e All Municipal User Accounts
e Provider’s User Accounts for providers that are Approved to deliver services
within their Municipality

There are several conditions that must be met prior to a NYEIS account being
created:

e The individual must have a Health Commerce System (HCS) user account.
The user name created for the NYEIS user account will be identical to the
individual’s HCS user name.

e The appropriate User Role must be determined for the individual.

e The name and State ID of the agency will be needed if the individual will
o 1) serve in an administrative / fiscal / data entry role for an agency, or
0 2) render services for one agency if the individual is a provider.

See Unit 1 Getting Started, Conducting a Search for further information
about performing a provider agency search to determine their State ID.

e Confirmation that the individual appears on the agency’s Employee /
Contractor page if the individual will render Early Intervention services for an
agency. Individuals who serve in only an administrative / fiscal / data entry
role for an agency and will not render EI services do not need to be listed on
the agency’s Employee / Contractor page.

See Unit 9 Provider Management, Employees and Contractors for further
information

e Confirmation that the individual has been approved as an Independent
provider with a basic agreement by SDOH Bureau of Early Intervention
Provider Approval Unit and is registered in the NYEIS database if

o 1) the individual will provide services as an Independent provider, or
o 2) if the individual will be contracted by multiple provider agencies.

See Unit 1 Getting Started, Conducting a Search for further information

about performing a provider search to confirm that an individual is registered
as an approved provider.
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After the Users account is created and added to NYEIS, the system automatically
assigns the User a Home Page, access rights based on the User Role and
subscribes the User to the work queues appropriate for their User Role. See
Appendix I - NYEIS Work Queues by User Role for information regarding
User Roles and work queue subscriptions.

User Account administrators also have the ability to subscribe a User to additional
work queues. See Subscribing a User to Additional Work Queues for
further information. Subscribing a User to additional work queues should be
discussed with SDOH prior to completion. Work queues should be added only
when appropriate and in exceptional circumstances.

Please contact the NYEIS Help Desk if you have additional questions or require
assistance.

Performing a User Search

Conduct a User search to determine if an individual currently has a NYEIS User
Account, or to find a User Account record to modify.

1. Display User Home page.

2. Click User link from Search section. User Search page displays.

8 ?

Search Criteria

User Name:

First Name: Last Name:
User Role: &0y Municipality: v
Display Deleted Users: [J Provider Name:

Search Results

Action Name Position User Role Municipality Provider Status

3. Enter/ select desired search criteria in Search Criteria section.

a. At least one search criteria is required.

b. If the User Name is known, enter that. No other criteria are needed. User
Name is case sensitive; make sure the case is correct.

c. State Users who conduct a User Search have access to all User Accounts
in the system. The search results can be filtered by User Role, by
Municipality, by Provider Name, or all three.

d. Municipal Users who conduct a User search have access to Municipal
User Accounts for their municipality and all Provider User Accounts. The
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search results can be filtered by User Role, by Provider Name, or both.

4. Click Search button. Records matching display in Search Results section.
To search again, click Reset button.

B, user search

aef)

Search Criteria

User Name: | ‘
First Name: ‘ ‘ Last Name: | |
User Role:  MUNI_ProgramUserAdmin %%‘ Municipality: | Vl
Display Deleted Users: [J Provider Name: | |

Search Results (Number of Items: 70)

Action Name Position User Role Municipality Provider Status
View  Blues Berryish EIO/D MUNI_ProgramUserAdmin NYC - Citywide Active
View  Blues Berryish Muni Supervisor MUNI_ProgramUserAdmin NYC - Citywide Active
View  Blues Berryish Service Coordinator MUNI_ProgramUserAdmin NYC - Citywide Active
View John Test EIO/D MUNI_ProgramUserAdmin Albany Active
View  John Test Muni Supervisor MUNI_ProgramUserAdmin Albany Active
View  John Test Service Coordinator MUNI_ProgramUserAdmin Albany Active
View  Muni Proguseradmin EIO/D MUNI_ProgramUserAdmin NYC - Citywide Active
View  Muni Proguseradmin Muni Supervisor MUNI_ProgramUserAdmin NYC - Citywide Active

o

Click View link under Action column to display User. User Home page
displays.

Blues Berryish 4
[ Eaun_ ][ Datete | [Reactivaie |

Contact Detalls

Rusiness Emad:

Pa nal Phong:

Busmess Phone E:

i B NYE - Citywide
Dusiness Fax: Gaographic Arsa:
Ausiness Mobile: Usar Typa: Municipality
Busingss Pager: Provider Name:
Fusther petaits_____________________________________________________________________|
Dafault Pintar: . [Changs| Account Expiry Data:
Craation Date: 7/1/2011 Redirect Tasks To:

£ MUNL_PregramuserAdmin
i Mo

Login Begtrictions:
Sensitivity: 1 Pasaword Expies:
Status: Active Call Cantar User: Mo

Usar Homapaga: | F15_apphcation_municipalityProgramUseradminHoma

(Ean ) ((Hewie ) (Feadivais)

Creating a Municipal or State DOH User Account

Select State DOH users, MUNI_ProgramUserAdmin and
MUNI_IT_SystemAdmin users have the security access required to create User
Accounts.

State DOH users can create or modify both State and Municipal accounts.
MUNI_ProgramUserAdmin and MUNI_IT_SystemAdmin users cannot create a
State DOH account; they are limited to creating accounts for individuals that are
employed by their county or for Providers approved to deliver services in their
county.
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In some instances Municipal employees render services directly to children in
addition to administering the EI program. User Accounts for Municipal
employees who perform Evaluations or render services such as Physical Therapy
should be set up following the guidelines in the Creating a Provider User
Account section.

Important Information
The county EI office must be approved and in agreement with the SDOH Bureau
of Early Intervention in order to render services.

Please contact the NYEIS Help Desk if you have additional questions or require
assistance after reviewing this section.

1. Display User Home page.

2. Confirm that individual currently does not have a User Account by
performing a User Search. See Performing a User Search for
instructions.

8 ?
Search Criteria

User Name:

First Name: Last Name:
User Role: %@ Municipality: v

Display Deleted Users: [ Provider Name:

Action Name Position User Role Municipality Provider Status

Important Information

It is important to first conduct a User Account search prior to creating a new
user account in order to confirm that one does not already exist for the
individual. If an account already exists, review the settings and determine if
they need to be modified. Keep in mind that changing the User Role has an
effect on the user’s security access. See Modifying a User Account for
instructions.

3. If the individual does not have a User Account, click Create User link from
My Shortcuts section of the User Home page. Create User page displays.
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Tive: I - First Name:
Middle Name: Last Name:

Lecatin: (=]

Municipality -
Providar Nama: =, B Usar Typa: -

4. Use the Tab key to navigate from field-to-field to enter information in the
Details section. Follow the guidelines below for the specified field.

e First Name — use individual’s full first name.
e Last Name — use individual’s full last name.

e Location - click Search <, icon and select ‘The State’. This is the
default option.

e Municipality — for a Municipal User Account, select the municipality
that employs the individual. For a State DOH User Account, select the
‘Statewide’ option. NYC User Account administrators should also
review Creating a NYC - Citywide Municipal User Account.

e User Type - for a Municipal User Account, select the “Municipality’
option. For a State DOH User Account, select the “State” option.

e Provider Name - for a Municipal User Account where the individual
will provide Service Coordination services, search and select the
individual’s name. Leave blank for all other Municipal and State User
Accounts.

The following table summarizes the data that should be entered based
upon the type of User being added.

User Type User Type Municipality | Provider Name
Municipality Municipality | User’s Leave blank

User Municipality

Municipality Municipality | User’s Service Coordinator’s
Service Municipality Name (selected using
Coordinator search)

User

State User State Statewide Leave blank
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e Languages — select one or more languages. To select multiple
languages, press the Ctrl (Control) key and select each language.

e Contact — at a minimum, record the individual’s Business Phone
Number.

e User Name - record the individual’s Health Commerce System (HCS)
user name. The spelling and character case must match exactly.
For example, ‘HCS222’, “hcs222’ and *Hcs222’ are each interpreted
differently by the system. If the NYEIS User Name does not match
exactly the HCS username, the individual will be prevented from
logging in to NYEIS.

e Role Name — select the User Role by clicking the Search <, icon.
The User Roles pop-up page displays.

e Password and Confirm Password — the Password and Confirm
Password fields are required to complete the User Account creation
process. However the user is not required to enter a password when
logging into NYEIS. Do not record the individual’s HCS password!
Use the default word ‘password’ in each field.

5. Click Save button. The User Account is created. User Home page displays.
To cancel operation and return to previous page, click Cancel button on
Create User page.

Creating a NYC - Citywide Municipal User Account

In order to enable New York City Early Intervention program officials the ability
to centralize their program administration and some case processing functions, a
special “NYC - Citywide’ Municipality option has been established.

For each User Role listed below, the NYC User Account can be designated as
‘NYC - Citywide’ by selecting the option in the Municipality field drop down.
This designation enables the NYC user the ability to search for, view, and manage
cases of children whose Municipality of Residence is in any one of the five
boroughs: Brooklyn, Bronx, Manhattan, Queens or Staten Island.

NYC User Account administrators have the option of designating the user roles
below as ‘NYC — Citywide’ or borough-specific (e.g., Bronx). If the account is set
up as borough-specific, the user will not have the ability to search, view, and
manage cases ‘citywide’. Their access will be limited to the borough designated

in their user account.

NY C-Citywide Enabled User Roles:
e MUNI_EIO
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MUNI_EIOD
MUNI_AIlIProgram
MUNI_ProgramUserAdmin
MUNI_QA
MUNI_Contracting
MUNI_AtRisk
MUNI_AllFiscal
MUNI_FiscalAdmin
MUNI_FiscalMgr
MUNI_FiscalDataEntry

Creating a Provider User Account

Select State DOH users, MUNI_ProgramUserAdmin and
MUNI_IT_SystemAdmin users have the security access required to create
Provider User Accounts.

There are two Provider user roles that can be utilized for individuals that are
employed or contracted by and render services for more than one agency. The
roles, PROV_ServiceCoordinator and PROV_RenderProvStaff, can be used when
the individual renders Service Coordination services or non-Service Coordination
services (such as Physical Therapy services).

Important Information

NYEIS does not accommodate Provider users who 1) work for more than one
agency in an administrative, fiscal, or data entry capacity, or 2) work for more
than one agency and is assigned the PROV_Eval User Role, or 3) work for
more than one agency and performs a different job function for each agency.
The administrative, fiscal, or data entry user roles and PROV_Eval user role
must access work queues and utilize User Home page short cut links to
perform their job responsibilities. These work queues and short cut links
pertain to the provider agency that the user is associated with in their User
Account. The NYEIS User Account does not permit multiple agencies to be
selected.

Some higher-level Provider user roles can perform functions associated with
lower-level user roles. Utilize this capability if the user performs different job
functions for one agency. For example, PROV_AII can perform all activities
associated with fiscal responsibilities as well as render services (except for
Service Coordination). The PROV_EVAL user role will enable an individual
to perform all activities associated with managing Evaluations and rendering
services (except for Service Coordination).

Provider Service Coordinator users are limited to one user role, the

PROV _ServiceCooridnator. Individuals given the PROV_ServiceCoordinator
user role can also render services such as Physical Therapy as long as they
have the required licensure.

Revision Date: 6/17/2016
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If an individual is an approved Independent provider they should be given the
PROV_All user role and the Provider Name field should be associated with
themselves 1) if they will render services for one or more municipalities or
agencies, and 2) if they will be recorded as Provider of Record on Service
Authorizations that they are selected to render services for.

However, they should be given the PROV_RenderProvStaff user role and the
Provider Name field should be associated with an agency 1) if they will render
services on behalf of a single agency, and 2) if the agency will be recorded as the
Provider of Record on Service Authorizations that they are selected to render
services for.

See Appendix M — NYEIS Provider User Account Creation for user
account creation examples.

Please contact the NYEIS Help Desk if you have additional questions or require
assistance after reviewing this section.

1. Display User Home page.

2. If the individual will serve as a Service Coordinator or render services such as
Physical Therapy, determine if they are a registered Provider. Click the
Service Providers link in the Search cluster of the User Home page. See
Unit 1 Getting Started, Conducting a Search for further information about
performing a provider search.

Important Information
Individuals who will not render services such as those with administrative,
fiscal, or data entry responsibilities are not registered in the Provider database.

3. Confirm that individual currently does not have a User Account by
performing a User Search. See Performing a User Search for
instructions.

8, ?
Search Criteria

User Name:

First Name: Last Name:
User Role: %% Municipality: K

Display Deleted Users: [] Provider Name:

Action Name Paosition User Role Municipality Provider Status
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Important Information

Because all User Account administrators, regardless of municipality, can
create a Provider account, it is important to first conduct a User Account
search prior to creating a Provider account in order to confirm that one does
not already exist. If an account already exists, review the settings and
determine if they need to be modified. Keep in mind that changing the User
Role has an effect on the user’s security access. See Modifying a User
Account for instructions.

If the individual does not have a User Account, click Create User link from
My Shortcuts section of the User Home page. Create User page displays.

i 4

ccccc

Use the Tab key to navigate from field-to-field to enter information in the
Details section. Follow the guidelines below for the specified field.

e First Name — use individual’s full first name.
e Last Name — use individual’s full last name.

e Location - click Search <, icon and select ‘The State’. This is the default
option.

e Municipality — select the *Statewide’ option.

e User Type - for an individual who will be assigned the
PROV_ServiceCoordinator user role, select the ‘Service Coordinator’
option. For all other user roles, select the ‘Provider’ option.

e Provider Name - for an individual who will be assigned the
PROV _ServiceCoordinator or PROV_RenderProvStaff user role, search
and select the individual’s name. For all other user roles, refer to the
Provider User Account Guide below.

The following table summarizes the data that should be entered based
upon the type of User being added.
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User Being

Added User Type | Municipality | Provider Name User Role

Provider Provider Statewide Refer to the Refer to the

User Provider User Role | Provider User
Guide below Role Guide below

Provider Service Statewide Service PROV _

Service Coordinator Coordinator’s name | Service

Coordinator (selected using Coordinator

User search)

Rendering Provider Statewide Rendering Providers | PROV_

Provider name (selected Render ProvStaff

User using search)

Languages — select one or more languages.

To select multiple languages,
press the Ctrl (Control) key and select each language.

Contact — at a minimum, record the individual’s Business Phone Number.

User Name — record the individual’s Health Commerce System (HCS)
user name. The spelling and character case must match exactly. For
example, “‘HCS222’, *hcs222’, and “Hcs222’ are each interpreted
differently by the system. If the NYEIS User Name does not match the
HCS username exactly, the individual will be prevented from logging in

to NYEIS.

Role Name — select the User Role by clicking the Search <, icon. The
User Roles pop-up page displays.

Password and Confirm Password — the Password and Confirm Password
fields are required to complete the User Account creation process.
However the user is not required to enter a password when logging into

NYEIS. Do not record the individual’s HCS password! Use the default
word ‘password’ in each field.

6. Click Save button. The User Account is created. User Home page displays.
To cancel operation and return to previous page, click Cancel button on
Create User page.

Page 20 Revision Date: 6/17/2016



Provider User Role Guide

Unit 10: Municipal Administration

e & 5 &
a} [ & &
g /& /¢ s /S /L8 /S
g /6 /& & /5 /58 /F
& & & & & Jid & ““?@ g f;rs
& o £ % ¥ v & FL2/ e ®
&E&/) 8 & & S & TS s &
FE/ 5 /& /8/8, /) & /$8/8 /&
8/ e/ & e/ eg) & /EE/ T /5
3 o ¥ i o i B & F &
S/ 85/ &/ I8/ ES) T /e S/ F8/FE
& ; : o IS
S/ §8/) &/ E5/FS) &/ 8E/E /L
[ & @ & S S R, =
& k3 SN 05 L g £
§ /& /E/s8F S E/ELSF /S
= = o
§ /8 ¢ /&%) 8 $ /&5/E& /&
& & g & & £ o S &
@ I = & & I T oo o o
User Role 3 3 3 3 3 ] o%SS 3
PROV_Al Yes Yes Yes Yes Yes Yes Yes
PROV_AlProgram Tes Yes Yes Yes
PROV_ServiceDirector Yes Yes Yes Yes
PROV_ServiceMngr Yes Yes Yes Yes
PROV_EWVAL Yes Yes Yes
PROV_ERenderProvitaff Tes Yes Yes - Yes
PROV_ServiceCoordinator Yes Yes Yes Yes - Yes
PROV_ProgramDataEntry Yes Yes Yes Yes

PROV_AllFizcal

PROV_Fiscal&dmn

PROV_Fiscalblanager

PROV_QA

Modifying and Deactivating a User Account

A User Account may need to be modified to reflect a change in the user’s role,
provider associations, or security access to the system.

Important Information
Modifying the User Account may result in a change in the user’s security

access. For example, if a user is associated with an agency and a change in User
Role from PROV_RenderProvStaff to PROV_All is made, it will enable the user
to see data that they were previously prevented from accessing. Carefully consider
the impact of the modification. Please contact the NYEIS Help Desk if you have
additional questions or require assistance.

User Account administrators will follow these steps to deactivate a NYEIS User
Account. Inactivating a User Account will prevent the individual from accessing
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any of the system features. However, the individual will continue to have access
to the Health Commerce System.

Please contact the NYEIS Help Desk if you have additional questions or require
assistance after reviewing this section.

=

about User Account search steps.

N

Search for User Account. See Performing a User Search for information

Click View link under Action column in the Search Results cluster next to the

name of the User Account to be modified. User Home page displays.

User Home: Cindy Smith

Edit Delete Reactivate

L)

Contact Details

User Name:

Location:

Business Phone:

Business Phone Extension:
Business Fax:

Business Mobile:

Business Pager:

cindy Business Email:

The State

Personal Email:
Municipality:
Geographic Area:
User Type:
Provider Name:

Personal Phone:

Statewide

Service Coordinator
smith, cindy

Further Details

Default Printer:
Creation Date:
: PROV ServiceCoordinator
Login Restrictions:
Sensitivity:
Status:

Role

User Homepage:

[Change]l Account Expiry Date:
3/24/2011 Redirect Tasks To:

No Account Enabled:
1 Password Expires:
Active Call Center User:

EIS_Application_providerServiceCoordinatorHome

Login Failures:

0
Yes Enable Disable

No

Languages Spoken

(_Edit_ ) Delete ) [Reactivate )

3. Click Edit button. Modify User page displays.
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Modify User: Cindy Smith

loetaits |
Creation Date: 3/24/2011 Tte: [
First Name: ‘Cmdy ‘ Middle Name: ‘
Last Name: [Smith | Location: The State Qi
Sensitivity: Redirect Tasks To: Qe
Municipality: ‘ Statewide v‘ Geographic Area: v
“User Type: |Service Coordinator ~| Provider: smith, cindy Q=

Languages Spoken

Add Languag e(s)

Contact

Business Phone:

Personal Phone:

Business Email:

Personal Email:

Fax:

Mobile:

Pager:

Security

User Name: cindy Role Mame: PROV_ServiceCoordinator &,

Confirm Password: ‘

New Password:

Password Expires (Days): |0 ‘ Password Expires (Logins): |0

Account Expires On: l:l@ Call Center User: []

Account Enabled: Yes Enable Disable

Access Periods
Set Access Periods: [ Sunday: [
Monday: [ Tuesday: [J

4. Apply necessary changes based on the following scenarios:

Deactivate a User Account

a. Click the Search icon next to the Role Name field.

b. Select ‘INACTIVE’ option from the list of User Roles on the pop-
up Security Roles page.

c. Click the Save button.

Change the Municipality
The Municipality field will change if the User
e Was a Provider that became a Municipal employee
e Was a Municipal employee that became a Provider
e Is a Municipal employee who will begin working for a different
municipality

Important Information

A Municipal User Account administrator cannot change a Provider user to a
Municipal User or a Municipal User’s Municipality field to a different
municipality or *Statewide’. Contact the NYEIS Help Desk for assistance in
changing the Municipal employee’s User Account Municipality field.
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a.

Select the appropriate municipality option from the Municipality
field drop down. If a Municipal employee, select municipality. If a
Provider, select ‘Statewide” option from the drop down.
If the User was formerly a Provider and now a Municipal
employee, also

i. Select “Municipal’ option in the User Type field

ii. Clear the name in the Provider Name field except if the
person will serve as a municipal Service Coordinator. If
they will serve as a SC, add the person’s name in the
Provider Name field.

ii. Select the appropriate Municipal User Role in the User
Role field by clicking the Search <, icon.
If the User was formerly a Municipal employee and now a
Provider, also
i. Select the ‘Service Coordinator’ option in the User Type
field if the individual will serve as a Service Coordinator,
or the *Provider’ option if not a Service Coordinator.

ii. Add the name of the individual in the Provider Name field
if the person will serve as a Provider Service Coordinator
or have the User Role of PROV_RenderProvStaff.
Otherwise, add the name of the agency that the individual
will work for.

iii. Select the appropriate Provider User Role in the User Role
field by clicking the Search <, icon.

Change User Role

The User Role field will change when the User’s responsibilities and / or
security access changes. See the Provider User Role Guide in the
Creating a Provider User Account topic for guidance when modifying
Provider user roles.

a.

b.

Select the appropriate User Role option by clicking the Search <,
icon next to the User Role field.

Refer to the *Change the Municipality” instructions above if the
User changes from a Municipal employee User to a Provider User,
or vice versa.

If the Municipal employee User Role is to be changed to
MUNI_ServiceCoordinator, the Provider Name field must display
the individual’s name.

If the Provider User Role is to be changed to
PROV_ServiceCoordinator or PROV_RenderProvStaff, the
Provider Name field must display the individual’s name.

If the Provider User Role is to be changed from

PROV _ServiceCoordinator or PROV_RenderProvStaff to a
different Provider User Role, the Provider Name field should in
most cases display the agency name that the individual works for.
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One exception is when a provider becomes approved as an
Independent provider (i.e., is no longer an employee of one or
more agencies). The User Role should be set to ‘PROV_AII’ and
the Provider Name field should display the individual’s name.

Important Information

Case management functions performed in NYEIS are normally carried out by
the child’s assigned EIOD or Service Coordinator. However, any municipal
user assigned the MUNI_ProgramUserAdmin user role has the ability to
perform the same case management functions as the child’s EIOD.

5. Changing the User Role automatically assigns the User to the appropriate
Homepage and Work Queues for the role. The original Homepage and
Work Queues will no longer be accessible (unless the new Work Queues are
also used by the changed Role Name.

Important Information

A User who has reserved tasks from their original Work Queues will keep
these tasks even though their role User Role and associated Work Queue
subscriptions have been changed. A User who has assigned tasks from their
original User Role will keep these tasks even though their User Role has
changed.

6. Click Save button. User Account is updated. User Home page displays

Note:
To cancel operation and return to previous page, click Cancel button on Modify
User page.

Subscribing a User to Additional Work Queues

NYEIS automatically assigns a set of Work Queues based on the Users Role
assigned. LLJ See Appendix I — Work Queues by User Role for further
information. User Account administrators also have the ability to subscribe a User
to additional work queues. Subscribing a User to additional work queues
should be discussed with SDOH prior to completion. Work queues should be
added only when appropriate and in exceptional circumstances.

Important Information
Contact the NYEIS Help Desk if a User needs to be unsubscribed form a Work
Queue.

1. Display User Home page.
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Hew Task | New Activity

Municipality Admin
Welcome te the New York Early Intervention System

Croate User Usgsr

2. Click Work Queues link from My Shortcuts section. Work Queues page
displays.

navigation [+) Work Queues

O Allocation Targel:;

O Work Queues

Search by Work Queue Type
Find a Municipality Work Queue
Find a Provider Work Queue

Find a User Work Queue

recent items

3. To add a User to a Municipality Work Queue, click Find a Municipality
Work Queue link. Municipality Work Queues page displays.

Municipality Work Queues

Action Work Queue Name

View | Edit Albany_AtRiskFollowUp
View | Edit Albany_ChildChangeRequest
View | Edit Albany_ContractExpire
View | Edit Albany_EIOD

View | Edit Albany_FailedHearing

View | Edit Albany_FiscalManager

View | Edit Albany_FiscalStaff

View | Edit Albany_LatelnvoiceWaivers
View | Edit Albany_MonitorInvoiceAging
View | Edit Albany_MNewAtRisk

View | Edit Albany_MNewCase

View | Edit Albany_ProviderFlag

View | Edit Albany_ProviderRestriction
View | Edit Albany_Referral

View | Edit Albany_ReviewVoucher

To add a User to a Provider Work Queue, click Find a Provider Work
Queue link. Provider Work Queues page displays.
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T
BN Provider Work Queues

Scarch Crileria

g
|
E

Prowidor Namesl [| NYS Providur 10

) )

Search Resulls
Action Eroviger Nama Work Quaue Name
[ Close

Search for a provider using the Provider Name or NYS Provider ID. Click
the Search button and a result set of Providers.

4. Click the View link from Action column for the Work Queue. View Work
Queue page displays.

B view Work Queue: Albany_EIOD

Edil [ Delete

MName: Albany EIOD

User Subscription Allowed: ‘Yes Administrator:  ADMINISTRATION USER

Sirmitivity: 1

Comments
Initial Load

5. Click Subscriptions from Navigation Bar. Work Queue Subscriptions page
displays. To assign a User to the Work Queue, click New button. Add Work
Queue Subscription page displays.

Add Work Queue Subscription: Albany_EIOD

*User: <, I

( Save )[(Save & New ][ Cancel |

6. Click Search icon in User field to select a User for the Work Queue. User
Search page displays.
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oefl

a User Search

Search Criteria

First Name: | Last Name:
Organization Unit: &, Job: &,
Display Deleted Users: [] Provider Name:
[ search | Reset ][ Cancel |
Action  First Name Last Name User Name Position Organization Unit Provider Status

7. Type known data in Search Criteria section.

8. Click Search button. Records matching display in Search Results section.
To search again, click Reset button. Click Select link under Action column
to display User. Add Work Queue Subscription page displays.

9. Click Save button. Work Queue Subscriptions page displays.
Or

Click Save & New button to save current User to Work Queue and add
additional Users to a Work Queue.

TASK MANAGEMENT

Designated Municipal user roles (MUNI_EIO, MUNI_AIIProgram,
Muni_ProgramUserAdmin) are enabled to view and manage Tasks assigned to or
reserved by staff, or Tasks that are waiting in a Work Queue to be acted on. Task
Management functionality is particularly useful for a number of reasons including
task workload management, and reassigning tasks due to staff vacation or leave of
absences.

Manage Tasks by User

1. Display User Home page.
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Early Intervention Program Management 2
Welcome to the Mew York Early Intervention System

Create Referral Child

Registration Service Authorizations

Reports Service Providers

Print Provider Profiles Referral Sources

Print Vendor Profiles Third Party Insurance

g Labels

Vendors

Supervisor Metrics At Risk Surveillance

My Tasks My Calendar
Task Subject Deadline Start Date Subject

2. Click Supervisor Metrics in the My Shortcuts cluster. Supervisor
Metrics page displays.

Supervisor Metrics: Melissa Morrehead ?

Tasks by Work Queue

TOTAL # of Tasks

463
Work Queue # of Tasks
Albany Contract 234
Albany FailedHearing 91
Albany ReviewVoucher 31
Albany MonitorInvoiceAging 27
Albany ChildChangeRequest 20
Albany EIOD 19
Albany NewAtRisk 11

Albany FiscalStaff 9
Albany NewCase 8
Albany LatelnvoiceWaivers 6
Albany Referral 3
Albany FiscalManager 3
Albany ProviderFlag 1
Albany MedicaidCIN 0
Albany ProviderRestriction 0
Albany IFSPReview 0
Albany AtRiskFollowUp 0

Tasks by User Number of Children by EIO/D and SC
TOTAL # of Tasks Assigned # of Tasks Reserved TOTAL Caseload as EIO/D Caseload as SC
85 29

531 302

User # of Tasks Assigned # of Tasks Reserved User Caseload as EIO/D Caseload as SC
Andrea Juris 4 ] John Bobeck 65 6
Ansel Adams 0 ] Michael Iorio 40 0
Bruce Schiller 0 0 Muni Training 30 0
Chip Barnes 42 10 Chip Barnes 21 0
Chris Fredete 0 0 Laurel Vay 15 0
Chris 0'Connor 10 ] frank redden 11 0
Data Entry a 0 Rob Williams 9 0
Dawn Maynus 4 1 Shannon Proper 8 0
Dee Roman 0 o Mun2 Training 7 0
Due Process 0 ] Muné Training 7 0
Harry Bosch 0 0 Melissa Morrehead 6 1
Heather Admin 0 0 Mun21 Training 6 0
Jerome Kesler ol 0 Chris 0'Connor 5 0
John Bobeck 88 8 Mun1 Training 5 0

3. The page displays three clusters labeled Tasks by Work Queue, Tasks
by User, and Number of Children by EIO/D and SC.
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Tasks by User provides a summary of the total number of system and
user created tasks Assigned or Reserved by each staff person. Click the
number in the # of Tasks Assigned (or the # of Tasks Reserved) column
next to a User’s name. The Assigned Tasks (or Reserved Tasks) page for
the User displays.

Assigned Tasks: Chip Barnes ?
Action TaskIiD Subject Prigrity Assigned Deadline
Reserve 4365 test Medium E/19/2010 12: 46
Review Billing YWaiver Request for Claim .
Reserve 21768 Claim1010L 11/5/2010 12:04
The CIN results have been received far
Beserve 23810 Test OTDA 9/24/2010 13:41
The CIMN results have been received for
Reserve 6914 John RichardGstrander 5/18/2010 00: 16
[EYR—— 2047 The CIN re_su\ts have been received for 6/23/2010 00: 15
—— — kelly Klondike
[E—— o481 The CIN results have been received for +/2/2010 00: 16
. — Jim Jaynes
The CIN results have been received for .
Resarve 12037 Daniel DerreckOsgood FA16/2010 00: 17
Deserve 15039 The CIN results have been received for 7/16/2010 00: 17
Damian DanielOgelby
Resarve 1331z The CIN re_su\ts have been received for 7/23/2010 00: 16
kelly Klondike
Reserve 34331 Asslg.m Initial Service Coordinatar for Medium 11/18/2010 17:07
Child: Kewin Popp
A Multidisciplinary Evaluation has been
Beserve 37391 assigned to Dennin's Darlings for Little 12/3/2010 15:17
Johnny Foo
Task Home: ProviderEIODInvoiceWaiverApproval - 31768 ?

@ Add Comment & peserve @ @ Restart

¥ Close & Un-recerve =] Nar=n=

Review Biling Waiver Request for Claim Claim1010L

Task 1D: 31768 Status: Open
Priority: Deadline:
Reserved By: Last Assigned: 11/5/2010 12:04

Tirme ‘\Worked: 00:00 [Change

Primary Action Supporting Information

Rewview Billing Yiolations Provider Claim Home

Click the Forward option in the Manage cluster. Forward task page
displays. Click the search icon next to the Forward To field and search
for the user to assign the task to. Click Save button and the Task Home
page displays again. The Task has been forwarded and is now assigned to
the User you selected. Click Home button on the Menu Bar to return to
your Home page. See Unit 1: Getting Started for more information
about Forwarding tasks.
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Manage Tasks by Work Queue

Revision Date: 6/17/2016

1. Display User Home page.

Early Intervention Program Management 2
Welcome to the New York Early Intervention System

Create Referral Child

Service Authorizations

Registration

Reports

Print Provider Profiles
Print Vendor Profiles

Service Providers
Referral Sources
Third Party Insurance
Vendors

At Risk Surveillance

Supervisor Metrics

My Tasks My Calendar
Task Subject Deadline Start Date Subject

2. Click Supervisor Metrics in the My Shortcuts cluster. Supervisor Metrics
page displays.

Supervisor Metrics: Melissa Morrehead ?

Tasks by Work Queue

463

Work Queue # of Tasks
Albany Contract 234
Albany FailedHearing 91
Albany ReviewVoucher 31
Albany MonitorinvoiceAging 27
Albany ChildChangeRequest 20
Albany EIOD 19
Albany NewAtRisk 11
Albany FiscalStaff 9
Albany NewCase 8
Albany LatelnvoiceWaivers 6
Albany Referral 3
Albany FiscalManager 3
Albany ProviderFlag 1
Albany MedicaidCIN 0
Albany ProviderRestriction 0
Albany IFSPReview 0
Albany AtRiskFollowUp 0

531 85 302 29
User # of Tasks Assigned # of Tasks Reserved User Caseload as EIO/D Caseload as SC
Andrea Juris 4 ] John Bobeck 65 6
Ansel Adams 0 ] Michael Iorio 40 0
Bruce Schiller 0 0 Muni Training 30 0
Chip Barnes 42 10 Chip Barnes 21 0
Chris Fredete 0 0 Laurel Vay 15 0
Chris 0'Connor 10 ] frank redden 11 0
Data Entry a 0 Rob Williams 9 0
Dawn Maynus 4 1 Shannon Proper 8 0
Dee Roman 0 o Mun2 Training 7 0
Due Process 0 ] Muné Training 7 0
Harry Bosch 0 0 Melissa Morrehead 6 1
Heather Admin 0 0 Mun21 Training 6 0
Jerome Kesler ol 0 Chris 0'Connor 5 0
John Bobeck 88 8 Mun1 Training 5 0
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3. The page displays three clusters labeled Tasks by Work Queue, Tasks
by User, and Number of Children by EIO/D and SC.

Tasks by Work Queue provides a summary of the total number of
system-created tasks currently waiting to be acted on in a specific work
gueue. Click the work queue name in the Work Queue column. The
Work Queue page displays.

Work Queue Tasks: Albany_AtRiskFollowUp ?
Action Task ID Subject Priority Status Deadline

The Child lonathan Sampleton has an
Reserve 42018 At-Risk status and requires a follow-up Open

based on his Date of Birth: 2010-09-29
The Child Jane faux Doe has an At-Risk

Reserve 90632 status and requires a follow-up based on Open
their Date of Birth: 2010-07-06
The Child Rick Test has an At-Risk

Reserve 135683 status and requires a follow-up based on QOpen
their Date of Birth: 2011-02-27
The Child Rick Test has an At-Risk

Reserve 1373984 status and requires a follow-up based on Open
their Date of Birth: 2011-02-27
The Child Seamus Mclrish has an At-

Reserve 175360 Risk status and requires a follow-up Open
based on their Date of Birth: 2009-03-26
The Child Jonathan Sampleton has an

Reserve 181767 At-Risk status and requires a follow-up QOpen
based on their Date of Birth: 2010-09-29
The Child Jennifer Dee has an At-Risk

Reserve 217480 status and requires a follow-up based on Open
their Date of Birth: 2010-04-19
The Child Timothy Nice has an At-Risk

Reserve 335617 status and requires a follow-up based on Open
their Date of Birth: 2009-06-10

4. Click the number displayed in the Task ID column to view the Task

details.
Task Home: Allocate Task - 42018 T
B add comment ¥ Reserve fw B Restart
¥* Close € Un-Reserve &1 Defer

The Child lonathan Sampleton  has an At-Risk status and requires a follow-up based on his Date of Birth: 2010-09-29

Task ID: 42018 Status: Open
Priority: Deadline:
Reserved By; Last Assigned: 3/30/2011 23:15
Time Worked: 00:00 [Change]
Supporting Information

At-Risk Follow-Up List

Click the Forward option in the Manage cluster. Forward task page
displays. Click the search icon next to the Forward To field and search
for the user to assign the task to. Click Save button and the Task Home
page displays again. The Task has been assigned to the User you selected.
Click Home button on the Menu Bar to return to your Home page. See
Unit 1: Getting Started for more information about Forwarding tasks.

Page 32 Revision Date: 6/17/2016



Unit 10: Municipal Administration

View Caseload Metrics

1. Display User Home page.

Early Intervention Program Management 2
Welcome to the New York Early Intervention System

Create Referral Child

Registration Service Authorizations

Reports Service Providers

Print Provider Profiles Referral Sources

Print Vendor Profiles Third Party Insurance

Generate Mailing Labels Vendors

Supervisor Metrics At Risk Surveillance

Task Subject Deadline Start Date Subject

2. Click Supervisor Metrics in the My Shortcuts cluster. Supervisor Metrics
page displays.

Supervisor Metrics: Melissa Morrehead ?

Tasks by Work Queue

463
Work Queue # of Tasks
Albany Contract 234
Albany FailedHearing 91
Albany ReviewVoucher 31
Albany MonitorinvoiceAging 27
Albany ChildChangeRequest 20
Albany EIOD 19
Albany NewAtRisk 11

Albany FiscalStaff 9
Albany NewCase 8
Albany LatelnvoiceWaivers 6
Albany Referral 3
Albany FiscalManager 3
Albany ProviderFlag 1
Albany MedicaidCIN 0
Albany ProviderRestriction 0
Albany IFSPReview 0
Albany AtRiskFollowUp 0
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531 85 302 29
User # of Tasks Assigned # of Tasks Reserved User Caseload as EIO/D Caseload as 5C
Andrea Juris 4 0 John Bobeck 65 6
Ansel Adams 0 ] Michael Torio 40 0
Bruce Schiller 0 ] Muni Training 30 0
Chip Barnes 42 10 Chip Barnes 21 0
Chris Fredete 0 ] Laurel Vay 15 0
Chris O'Connor 10 0 frank redden 11 0
Data Entry 0 0 Rob Williams L] 0
Dawn Maynus 4 1 Shannon Proper 8 0
Dee Roman 0 ] Mun2 Training 7 0
Due Process o o Muné Training 7 0
Harry Bosch 0 ] Melissa Morrehead 6 1
Heather Admin 0 ] Mun21 Training 6 0
Jerome Kesler 0 0 Chris O'Connor 5 0
John Bobeck as 8 Mun1 Training 5 0

3. The page displays three clusters labeled Tasks by Work Queue, Tasks
by User, and Number of Children by EIO/D and SC.

The Number of Children by EIO/D and SC cluster provides a summary
of the total number of cases that a person is assigned as an EIO/D and as a
Service Coordinator.

BANKS

This is typically a Municipal Administrator function and is provided for those
with sufficient privileges to perform the activities. This section covers a
circumstance where an additional Bank has to be added when a Provider’s bank is
not available in the System.

Important Information
An Administrator must also add a Bank Branch for a new bank. See Bank
Branch for further information.

1. Display Administration Home page.

2. Click Banks link from My Shortcuts section. Banks page displays with a

list of Banks.
Action Name Status
View | Edit Citizens Bank Active
View | Edit Downtown Bank Canceled
View | Edit Evergreen Bank Canceled
View | Edit First Mortgage Canceled
View | Edit First National Bank Active
View | Edit Midway Savings Bank Active
View | Edit Midway Trustee Bank Active

3. Click New button. Create Bank page displays.
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[ save |(Save & New ][ Cancel |

Bank Details

#Name: Website:

“Start Date: 4/14/2009 End Date: 7]

[ save |(Save & New ][ Cancel |

Navigate from field-to-field using the Tab key to enter information. Required
fields are marked with an asterisk. A field can also be required based on logic
that will not have an asterisk.
4. Click Save button to save current bank and return to Banks page.

Or

Click Save & New button to save current bank and add additional banks.

Notes:

To view Bank information, click View link under Action column from the
Banks page. Bank Home page displays. Click Delete button to remove
bank and set Status to Canceled.

To edit Bank information, click Edit link under Action column from the
Banks page.

Creating a Bank Branch

This is typically a Municipal Administrator function and is provided for those
with sufficient privileges to perform the activities. This section covers a
circumstance where an additional Bank Branch needs to be added in order for a
Provider to have their Bank account assigned to the correct Bank/Bank branch.

Important Information
This section can occur after a new Bank has been added. The User would then

add the Bank Branches.

1. Display Administration Home page.

2. Click Banks link from My Shortcuts section. Banks page displays.
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Banks

Action Name Status
View | Edit Citizens Bank Active
View | Edit Downtown Bank Canceled
View | Edit Evergreen Bank Canceled
View | Edit First Mortgage Canceled
View | Edit First National Bank Active
View | Edit Midway Savings Bank Active
View | Edit Midway Trustee Bank Active

3. Click View link under Action column next to the Bank to add a Bank Branch.
Bank Home page is displayed.

Bank Home: MK Bank of Albany
©O Home

O Bank Branches

Mame: MK Bank of albany Wehsite:
Start Date:  10/19/2009 End Date:
\ Bank Status: Open Status: Active
[ recont teme
O albany First Bank

4. Click Bank Branches from the Navigation Bar. Bank Branches page
displays.

Bank Branches: MK Bank of USA

Action Name Sort Code Status

5. Click New button. Create Bank Branch page displays.

Create Bank Branch

g

[ save |[Save & New | [ Cancel |

Bank Name: MK Bank of USA *Branch Name:
#Start Date:  4/14/2009 End Date: &
*Sort Code:
Apt/Suite: Address Line 2:
Address Line 3: City:
State: - County: -
Zip: Census Tract:

Phone Number

Country Code: Area Code:

Number: Ext:

Fax Number

Country Code: Area Code:

Number:

Comments

g Z |

([ save |[(Save & New ] [ Cancel |
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6. Navigate from field-to-field using the Tab key to enter information. Required
fields are marked with an asterisk. A field can also be required based on
logic that will not have an asterisk.

@ Address for the Bank Branch must be entered.

7. Click Save bhutton to save current Bank Branch and return to Bank Branches
page.

Or

Click Save & New button to save current Bank Branch and add additional
Bank Branches.

Notes:
To view Bank Branch information, click View link under Action column from
the Bank Branches page. Bank Branch page displays. Click Delete
button to remove Bank Branch and set Status to Canceled.

To edit Bank Branch information, click Edit link under Action column from
the Bank Branches page.

REFERRAL SOURCES

A Referral Source is considered the individual or agency that initiated the child’s
referral into the Early Intervention program. When a provider agency employee
creates a referral in NYEIS, the agency is identified as the Primary Referral
Source on the referral form. When a provider Service Coordinator creates the
referral, they are listed as the Primary Referral Source.

When the Municipal user creates a referral, they are required to identify the
primary referral source. The referral source must be registered in the system as a
referral source in order for the individual or agency to be selectable in a search.

It is recommended that Municipal users who create referrals first search NYEIS to
determine if the individual or agency is listed as a referral source. If the individual
or agency is not listed in the search results, they then need to be registered
following the guidelines in this section
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Registering Referral Sources
1. Display User Home Page.

2. Click Registration link under the My Shortcuts section. Registration page
displays.

Registration
Register a new participant with the organization

Participant Reqgistration:

a Referral Source?
an Jrganizational Contact?

an Insurance Company?

a Clearing House?

a Yendor?

3. Click a Referral Source? link under Participant Registration section.
Previous Registration Check page displays.

Previous Registration Check

Please indicate if the referral source has previously been registered with the organization as a different type of participant.

Has this referral source been registered before with this organization?

The referral source has not been registered before.

The referral source has previously been registered as a provider.

Click here to exit the registration process.

4. Click The referral source has not been reqgistered before link. Confirm
Referral Source Not Already Registered page displays.

Important Information

The option The referral source has previously been registered as a
provider should not be selected because every Provider who is approved in
the system is automatically registered as a referral source.

red

to help you determine if the referral source has been registered before.
i) (Erads) (ot (GEmcas)

Search Criteria

Reference Number: |

MName: Address Line 1:
City: Agency/Facility Nama:
Refarence Number Name Addrass Line 1 City Agency/Facility Nama
((Search ) (_Reset ) (Continue | (_Cancel ]
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5. Type all known information in the Search Criteria section.

6. Click Search button. Records matching display in Search Results section.
If a Referral Source is found, that means this Participant (Referral source) is
already registered in NYEIS. Click Cancel button to exit the registration
process.

If a Referral Source was not found, proceed to Step 7.

7. Click Continue button. Register Referral Source page displays.

Register Referral Source ?
Register | [ Cancel
Leaving the Refarence Number fiald blank will cause the system to generate a unique wdenbifier autematically.
Rafarence Number:
" Name: Registration Date: |3/25/2009 &)
Agency/Facility Name: Preferred Language: ~
Type: N E-Mail Address:

Preferred Communication:

Mailing Address

| ‘

Address: Q5

Phone Number

Type: et
Phone Number:

Comments

[Register ) [ Cancel |

®

Use the Tab key to move from field-to-field to fill in all known information in
Details, Mailing Address, Phone Number and Comments sections. Fields
requiring data entry are marked with an asterisk. A field can also be required
based on logic that will not have an asterisk.

©

Click Register button. Referral Source Registration Completed page
displays. Note the Referral Source's reference number.
Referral Source Registration Completed

The referral source registration process has been successfully completed.
The referral source's reference number is 70000027

Click here to open the referral source home page.

Click here to register another referral source,

10. Select Click here to open the referral source home page link. Referral
Source Home page displays.
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Bl ieferral Source Home: Tina Mitchell - 70000027

Name: Tina Mitchell Agency/Faciity Name:
Type: Community Program Preferred Communication:
Registration Date: 3/25/2009 Preferred Language: English

E-Mail Address:

10 State Street
Address: Albany (Albany) Phone Number:
New York 12203

Comments

The following Navigation Bar displays when the A
Referral Source Home page is active: S

O Addresses

O Administrators

O Alternative IDs
NOte O Bank Accounts

O Communications

O Communication
Exceptions

See Unit 9: Provider Management for common O Contacts

O Email Addresses

steps on creating or editing the items in the Referral e
Source Home Page Navigation Bar. O notes

O Phone Numbers
O Roles
O Tasks
O wWeb Addresses

Searching/Viewing Referral Sources

1. Display User Home Page.

2. Click Search from Menu Bar. Child Search page displays.

3. Click Referral Source from the Navigation Bar. Referral Source Search
page displays. Type all known information in Search Criteria section.

R keferral source search 2

Search Criteria

Reference Number:

Mame: | City:
Address Line 1: Agency/Facility Name:
Reference Number Name Address Line 1 City Agency/Facility Name

4. Click Search button. Records matching display in Search Results section.
To search again, click Reset button.
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ﬁh Referral Source Search

)

Search Criteria

Reference Number: |

Name: a City:

Address Line 1: Agency/Facility Name:
Reference Number Name Address Line 1 City Agency/Facility Name
100 Albany Medical Center One New Scotland Ave Albany Albany Medical Center
108 Mary Homebody Albany
113 All Families First 1234 Wolf Road Colonie
211 Albany County EI 123 Albany
212 Jane Jones Albany Helping Hands
222 James Johnson 12 Johnstown Road Albany
223 Ann Berry 458 Linda Road Colonie
225 Test Referral Source One State STreet Albany
315 Linda Martin Albany

5. Click Reference Number link for correct Referral Source name. Referral
Source Home page displays the sections: Name, Contact and Comments.

Referral Source Home: Linda Martin - 315

e

Name: Linda Martin Agency/Facility Name:
Type: Community Program Preferred Communication:
Registration Date: 10/19/2009 Preferred Language: English
E-Mail Address:
900 Main St
Address: Albany (Albany) Phone Number:

New York 12201

Note:
A parent who is registered in NYEIS as a Referral Source will only be listed in

the search results for users with appropriate access rights and in the Municipality
in which they were registered.

Editing Referral Sources

=

Search for the Referral Source using the NYEIS search functionality. See
Unit 1: Getting Started, Searching for search instructions and tips.

N

Records matching display in Search Results section. To search again, click
Reset button.
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Search Results (Number of Items: 7)

Reference Number Name Address Line 1 City Agency/Facility Name
100 Albany Medical Center One New Scotland Ave Albany Albany Medical Center
iog Mary Homebody Albany

211 Albany County El 123 Albany

212 Jane Jones Albany Helping Hands

222 James Johnson 12 Johnstown Road Albany

225 Test Referral Source One State STreat Albany

315 Linda Martin Albany

3. Click Reference Number link for correct Referral Source. Referral Source
Home Page displays the sections: Name, Contact and Comments.

Referral Source Home: Albany Medical Center - 100 ?
Nama: aAlbany Medical Center Agency/Facility Name: Albany Medical Center
Type: Hospital preferred Communication:  Email
Registration Date: 4/16/2009 Preferred Language: English

E-Mail Address: amc.com

Contact

One New Scotland Ave
Address: Albany (Albany) Phona Number: 518 427 1181
New York 12207

Comments

4. Click Edit button. Modify Referral Source page displays.

Modify Referral Source: Albany Medical Center - 100 ?
‘Mame: [albany Medical Center | *Registration Date: |4/16/2009 @
Agency/Faciity Name: |Albany Medical Center Prafarrad Language: | English b
“Type: |Hospital ~ E-Mail Address: |amc.com
Praferred Communication: | Email i~

Comments

o

Apply necessary changes.

S

Click Save button. Referral Source Home page displays.

The following Navigation Bar displays when the Referral Source Home
page is active:

navigation
© Home
Note: O Addresses
— ©O Administrators
O Alternative IDs
O Bank Accounts

See Unit 9: Provider Management for e

common steps on creating or editing the items inthe - =~

. . © Email Addresses
Referral Source Home Page Navigation Bar. D=
O Notes
© Phone Numbers

O Roles
O Tasks
O Web Addresses
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ORGANIZATIONAL CONTACTS

This functionality is limited to SDOH.

INSURANCE PROVIDERS
Registering Insurance Providers

To register an Insurance Provider, submit a Data Change Request form to the
Bureau of Early Intervention. These requests must be submitted using the process
outlined on the NYEIS webpage (http://cma.com/Solutions/NYEIS/About.php).
Click on the "NYEIS Help Desk Support"” link to download the applicable form
and submission instructions.

Searching/Viewing an Insurance Provider

Important Information

If your search for an Insurance Provider does not produce any results, or if
information about an existing insurance provider (address, phone number, etc.)
has changed or is incorrect, please contact the NYEIS Help Desk to submit a
request to register/modify the insurance provider.

1. Search for the Insurance Provider using the NYEIS search functionality.
See Unit 1: Getting Started, Searching for search instructions and tips.

2. Records matching display in Search Results section. To search again, click
Reset button.

Search Results (Number of Items: 20)

NAIC Number Insurance Provider Name Address Line 1 City Insurance Type
Allegany-Cattaraugus

15032 Schools Medical Health Plan 1825 Windfall Road Olean Private

15033 £Enes Aslantes Ry One Chase Plaza New York Private
of America

15034 A EeEl D U 2350 Empire Avenue Burbank Private
Insurance Company

15035 e 75 Wall Strest New York Private
Company of Mew York

15036 A Ll 3400 Riverside Drive Burbank Private
Insurance Company

15037 Azl Ui 4 Azmreee 2711 Centerville Road Wilmington Private

Company (U.S.) Inc.
Allstate Fire and Casualty

15038 2775 Sanders Road Morthbrook Private
Insurance Company

15039 Allstate Indemnity Company  Allstate Plaza MNorthbrook Private

15040 Allstate Insurance Company  Allstate Plaza Morthbrook Private

3. Click Reference Number link for correct Insurance Provider. Insurance
Provider Home page displays the sections: Provider Name Details,
Contact and Comments.
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Allstate Insurance Company 2

Provider Name Details

Provider Name: Allstate Insurance Company Registered Name: Allstate Insurance Company
Provider Type: Insurance Company Insurance Type: Private
Preferred Communication: Registration Date: 1/24/2009
Subject To NYS Law: No Preferred Language:

Allstate Plaza
Address: Northbrook (Illinois) Phone Number:
60062

Initial data conversion.

Editing an Insurance Provider
If information about an existing insurance provider (address, phone number, etc.)

has changed or is incorrect, please contact the NYEIS Help Desk to submit a
request to modify the insurance provider.

CLEARINGHOUSES
Clearinghouse functionality is limited to SDOH.

VENDORS

Registering Vendors

Vendors provide services such as Transportation, Assistive Technology Devices
(ATD) and Respite. Vendors are managed separately and differently than
Providers in the System. State Level approval is not required for Vendors unless
the Vendor is also an approved EI Provider.

Vendors do not have access to NYEIS.

Important Information

Family members who provide Vendor services such as transportation (also known
as Family Providers) must be registered in NYEIS in order to be searchable to add
to SAs for family reimbursed transportation and respite services. Vendor’s who
are classified as the ‘Family Member’ Vendor Type will only display in searches
conducted by Municipal staff in the county which the family resides and do not
display for searches conducted by another Municipality.

1. Display User Home Page.

2. Click Registration from the Navigation Bar. Registration page displays.
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Register a new participant with the organization

Participant Registration:

a Peferral Source?

an organizational Contact?
an Insurance Companyy

a Clearing House?

a YVendor?

3. Click a Vendor? link. Previous Registration Check page displays.

Please indicate if the vendor has previously been registered with the organization as a different type of participant.

The vendor has not been registered before.
The vendor has previously been registered as a product provider.

Click here to exit the registration process.

The User has two options:

e The vendor has not been registered before — used when it is known
that the Vendor is not currently registered in the system. Go to Step 4.

e The vendor has previously been reqgistered as a product provider —
used when the User knows that the organization has already been
registered into NYEIS as a Provider. Using this option the User will
create a VVendor record for the organization, and the system will link
the organization’s vendor record and provider record together. Go to
Step 6.

Important Information

e An organization registered as both a Provider and Vendor has two
separate records in NYEIS, one for their Provider role and the
other for their Vendor role. When a Provider search is conducted,
the organization’s Provider record will be returned in the search
results. When a Vendor search is conducted, the organization’s
Vendor record will be returned in the search results.

e An organization registered as both a Provider and Vendor will
have a distinct Provider reference number and a distinct VVendor
reference number.

4. Click The vendor has not been registered before link. Vendor Search
page displays the sections: Search Criteria and Search Results. The search
is used to confirm that the Vendor does not already exist.
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Raference Numbar:

Vendor Nama: wendor Type:
aAddress Line 1: Municipality:
City: . Vendor Vehicle Needs:
Vendor Transport Method: “I—I. -
[ Search | [ Reset | [Continue | [ Cancel |

Search Resulls

f:
Bﬁ—‘—e—“,: é ;:cg Yandor Nama Yandor Type Agddress Line 1 ity Municipality

5. Use the Tab key to move from field-to-field to fill in all known information.
Click Search button. Search Results section provides a list of matching
Vendors. To search again, click Reset button.

If a match is found, click Reference Number link for correct VVendor.
Vendor Home Page displays the sections: Vendor Details, Vendor Type
(s), Vendor Address and Phone, Vendor Transport Method and Vendor
Vehicle Needs.

If the Vendor is already registered in the System, registration does not need to

occur. If the wrong Vendor was selected, click Back & icon in upper left
corner of Internet Browser to return to Vendor Search page.

If there are no matching Vendor records, click Continue button. Register
Vendor page displays. Skip to Step 10.

Register Vendor ?
Vendor Details
Leaving the Reference Number field blank will cause the system to generate a unigue identifier automatically.
Reference Number: ‘ ‘
*Vendor Name: | ‘ *Registered Name: ‘ |
Preferred Communication: Preferred Language:
*Registration Date: @ E-Mail Address: ‘ |
[0 Vendor Type
O ATD
7] Family Member
|l Respite
T =

6. Click The vendor has previously been registered as a product provider
link. Previous Provider Registration Check page displays the sections:
Search Criteria and Search Results. The search is used to determine if the
Vendor is already registered as a Provider.
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Previous Provider Registration Check

L]

Enter search criteria to determine if this vendor has previously been registered as a product provider.

Search Criteria

Reference Number: ‘ |

Name: |Ch | Registered Name: |

Address Line 1: | |

City: |

[ Search ][ Reset | Cancel |

Search Results (Number of Items: 25)
Action Reference Number Name

Registered Name Address Line 1 City
Select 12544 Child Medical Services Child Medical Services 100 Main Street Albany
Select 13568 Regression, Chris Regression, Chris 100 Madison Ave. Albany
Select 14852 Maine, Christopher Maine, Christopher 6780, Riverville Rd MNew York
Select 2560 Tess Schmidt Tess Schmidt 75 Callahan Lane Albany

7. Use the Tab key to move from field-to-field to fill in all known information.

Revision Date: 6/17/2016

Click Search button. Search Results section provides a list of registered
Providers. To search again, click Reset button.

If a match is found, click Reference Number link to view the Provider
record. Provider Home Page displays.

Click the Select link in the Action column next to the Provider you want to
also register as a Vendor. Vendor Search page displays. The search is used to
determine if the Provider is already registered as a VVendor.

If a match is found, click Reference Number link to view the Vendor record
and confirm it is the same vendor you intended to register. If yes, click the
Cancel button on the Vendor Search page to cancel the registration process.

Vendor Search

ax)

Search Criteria

Reference Number: ‘ |

Vendor Name: |Ch|\d

| Vendor Type: | "l
Address Line 1: | | Municipality: | Vl
City: | | Vendor Vehicle Needs: | Vl
Vendor Transport Method: | V|

(“search ) ([ Reset | Continue | [ Cancel |

Search Results (Number of Items: 1)
Reference

Number  Yendor Name Vendar Type Address Line 1 City, Municipality
700019  Child Medical Services Respite, Transportation 238 Ocean Dr Albany Albany

If a match is not found, click the Continue button. The Register Vendor
pages displays. Proceed to Step 10.
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Vendor Details
Leaving the Reference Number field blank will cause the system to generate a unigue identifier automatically.

Vendor Type(s)

ijogood

Reference Number:

#Vendor Name: *Registered Name:
Preferred Communication: v Preferred Language: b

A Registration Date: |7/26/2011 @ﬁ E-Mail Address:

Vendor Type
ATD
Family Member

Respite

10. Use the Tab key to move from field-to-field to fill in all known information in
Vendor Details section. Fields requiring data entry are marked with an
asterisk. A field can also be required based on logic that will not have an
asterisk.

Important Information

Vendor Name and Registered Name should be recorded as the same
name.

Vendor data, except for Vender Type ‘Family Member’, is shared across
all Municipalities and are not unique to any one Municipality.

When adding a VVendor, only the Full Legal Name of the VVendor should
be entered. Short names, nick names or other naming conventions
should not be used.

11. Select Vendor Type(s). Multiple Vendor Types can be selected.

Important Information

When registering a family member as a Vendor, only select the Family
Member option in the Vendor(s) Type cluster. Do not select any of the
other Vendor Type options. To add additional Vendor Types to the
record after it has been registered, open the Vendor Home Page and click
the Add Vendor Type(s) button.

When a Family Member type is selected, the registered individual will
be searchable for Respite Care when ‘Parent Will Arrange for Respite’
Respite Type option is selected when creating the Respite Care SA. If the
user selects ‘Respite Provider’ Respite Type, the Family Member will
only be searchable if their Vendor record includes the Vendor Type
‘Respite’

When a Family Member type is selected, the registered individual will
be searchable for Transportation when the ‘Parent/Caregiver’
Transportation Type option is selected when creating the Transportation
SA. If the user selects ‘Transportation VVendor’ Transportation Type, the
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Family Member will only be searchable if their Vendor record includes
Vendor Type ‘Transportation’.

e Vendor’s who are classified as the Family Member type will only
display in searches conducted by Municipal staff in the county which the
family resides and do not display for searches conducted by another
Municipality.

12. Use the Tab key to move from field-to-field to fill in all known information in
Address & Phone Details, Payment Details and Contact Details sections.

13. If appropriate, select Vendor Transport Method(s) and Vendor Vehicle
Needs. Multiple items can be selected. Selecting Vendor Transport Method
or Vendor Vehicle Needs selects all items in section.

Important Information
If the Vendor record pertains solely to type Family Member, neither Vendor
Transportation Method(s) nor Vendor Vehicle Needs should be completed.

The following details should only be entered for transportation vendors.

[] vendor Transport Method [[1 Vendor Vehicle Needs
[l School Bus [[] Infant Seat
[ Car Service ] Toddler Seat
E Tax [[1 Ambulatory
[71  Non-Ambulatory
[[] Wheelchair vehicle
[ MNeeds special safety seat
[[] Other - please specify medical or other equipment

14. Click Register button. Vendor Registration Completed page displays with
message The vendor registration process has been successfully completed.
The vendor’s reference number is ###. Note Vendor’s reference number.

The vendor registration process has been successfully completed.
The vendor's reference number is 168

Click here to open the vendor home page.
Click here to register another vendor.

15. Select Click here to open the vendor home page link. Vendor Home Page
displays.
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navigation

O Home

O Addresses

O Alternate IDs
O Phone Numbers
O Bank Accounts
O Roles

O EMail Addresses
O Contacts

O ¥endor Configuration

recent items

N vendor Home Page: MK Test - 316

Yendor Details

Reference Number:

Vendar Hame:

Preferred Communication:
Registration Date:
Method of Payment:

Add Vendor Type(s)

Vendor Type(s)

316

MK Test Registered Name: MK Test
Preferred Language: English
10/19/2009 E-Mail Address:

Action Wendor Type

| Remove ATD

vendor Address and Phone

900 Main St
Albany (Albany)
New Yark 12202

Type:
Phone Number:

The following Navigation Bar displays when the Vendor Home Page is

active:

navigation

o
]
Q
o
]
Q
o
Q
o]

Home

Addresses

Alternate IDs

Phone Mumbers
Bank Accounts

Roles

EMail Addresses
Contacts

¥Yendor Configuration

See Unit 9: Provider Management for common steps on creating or
editing the items in the Vendor Home Page Navigation Bar.

Notes:

e To add additional Vendor types, click Add Vendor Type(s) button.
Create Vendor Type page displays. Select Available Vendor
Type(s). Click Save button. Vendor Home Page displays.

e To add additional Vendor Transport Methods, click Add Vendor
Transport Method(s) button. Create Vendor Transport Method
page displays. Select Available Vendor Transport Method(s).
Click Save button. Vendor Home Page displays.
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e To add additional Vendor Vehicle Needs, click Add Vendor Vehicle
Needs button. Create Vendor Vehicle Needs page displays. Select
Available Vendor Vehicle Needs. Click Save button. Vendor
Home Page displays.

Important Information
Except for Family Provider data, Vendor data is shared across all

Municipalities and are not unique to any one Municipality. A User
can not delete a Vendor.

e To delete a Vendor Type, click Remove link under Action column
for the specific Vendor Type on Vendor Home Page. Remove

Vendor Type page displays with message Are you sure you want to
remove this Vendor Type? Click Yes button.

e To delete a Vendor Transport Method, click Remove link under
Action column for the specific Vendor Transport Method on
Vendor Home Page. Remove Vendor Transport Method page
displays with message Are you sure you want to delete this
Transport? Click Yes button.

e To delete a Vendor Vehicle Needs, click Remove link under Action
column for the specific Vendor Vehicle Needs on Vendor Home
Page. Remove Vendor Vehicle Needs page displays with message

Are you sure you want to delete this Vendor’s Vehicle Need? Click
Yes button.

Searching/Viewing a Vendor

1. Search for the Vendor using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

2. Records matching display in Search Results section. To search again, click
Reset button.

Search Results (Number of Ttems: 10)
ziiﬁgeecce Vendor Name Vendor Type Address Line 1 City Municipality

Respite For All Respite,

= =
o

Albany  Albany
Troy Medical Plaza Troy Rensselaer
Albany  Albany
10 state street albany
Transportation, Family Provider, ATD, Respite 54 State Street Albany  Albany
Ben's Taxi Transportation, 12 State Street

100 Advanced Audiology Services ATD,
102 Garrett Medical and Home Health Care ATD,
139
107

Happy Transport Transportation,
Sam's Taxi

-
N i)

Albany  Albany
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Click Reference Number link for correct Vendor name. Vendor Home
Page displays the sections: Vendor Details, Vendor Type(s), Vendor

Address and Phone, Vendor Transport Method and Vendor Vehicle
Needs.

Vendor Home Page: MK Test - 168 '@

Vendor Details
Reference Number: 163

Vender Name: MK Test Registered Name: MK Test
Preferred Communication: Preferred Language: English
Registration Date: 4/21/2009 E-Mail Address:
Method of Payment: Check
Add Vendor Type(s)
Vendor Type(s)
Action Vendor Type
Remove ATD

Vendor Address and Phone

10 Main St Type:
Albany Phone Number:
New York

The following details are only applicable to transportation vendors.

((Add Vendor Transport Method(s) | Add Vendor Vehicle Needs
Vendor Transport Method Vendor Vehicle Needs
Action Wendor Transport Method Action Vendor Vehicle Needs

Editing a Vendor

Vendor information in NYEIS is accessible to and used by all Municipalities.
The Full Legal Name of the Vendor should be maintained in NYEIS.

Important Information

Vendor records are accessed by multiple municipalities and caution should be
used when editing vendor information.

1.

Search for the Vendor using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

Records matching display in Search Results section. To search again, click
Reset button.

:Ejﬁgz:ce Vendor Name Vendor Type Address Line 1 City Municipality
166 Respite For All Respite, Albany  Albany
100 Advanced Audiology Services ATD, Troy Medical Plaza Troy Rensselaer
102 Garrett Medical and Home Health Care ATD, Albany  Albany
139 Happy Transport Transportation, 10 state street albany

107 Sam's Taxi Transportation, Family Provider, ATD, Respite 54 State Street Albany  Albany
164 Ben's Taxi Transportation, 12 State Street Albany  Albany
110 Susan Smith Family Provider, One Comely Lane Latham  Albany
103 Duffy's Taxi Transportation, ATD Albany  Albany
142 Albany Services ATD, Family Provider, Respite, Transportation 11 State Street Albany  Albany
137 Day to Day Transport Transportation, 1 Main St Albany  Albany

Revision Date: 6/17/2016



Unit 10: Municipal Administration

3. Click Reference Number link for correct Vendor name. Vendor Home
Page displays the sections: Vendor Details, Vendor Type(s), Vendor
Address and Phone, Vendor Transport Method and Vendor Vehicle

Revision Date: 6/17/2016

Needs

Vendor Home Page: MK Test - 168

Vendor Details

Reference Number: 163

Vender Name: MK Test Registered Name: MK Test
Preferred Communication: Preferred Language: English
Registration Date: 4/21/2009 E-Mail Address:
Method of Payment: Check

Add Vendor Type(s)

Vendor Type(s)

Action
Remove

Vendor Type
ATD

Vendor Address and Phone

10 Main St
Albany
New York

Type:
Phone Number:

The following details are only applicable to transportation vendors.

[ Add Vendor Transport Method(s) ] Add Vendor Vehicle Needs
Vendor Transport Method Vendor Vehicle Needs
Action Wendor Transport Method Action Vendor Vehicle Needs

To change Vendor Details, click Edit button. Modify Vendor page displays.
After making changes, click Save button. Vendor Home Page displays.

See Unit 9: Provider Management for common steps on creating or
editing the items in the Vendor Home Page Navigation Bar.

Notes:

To add additional Vendor types, click Add Vendor Types button.
Create Vendor Type page displays. Select Available Vendor
Type(s). Click Save button. Vendor Home Page displays.

To add additional Vendor Transport Methods, click Add Vendor
Transport Method(s) button. Create Vendor Transport Method
page displays. Select Available Vendor Transport Method(s).
Click Save button. Vendor Home Page displays.

To add additional Vendor Vehicle Needs, click Add VVendor Vehicle
Needs button. Create Vendor Vehicle Needs page displays. Select
Available Vendor Vehicle Needs. Click Save button. Vendor
Home Page displays.

To delete a Vendor Type, click Remove link under Action column

for the specific Vendor Type on Vendor Home Page. Remove
Vendor Type page displays with message Are you sure you want to
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remove this Vendor Type? Click Yes button.

e To delete a Vendor Transport Method, click Remove link under
Action column for the specific Vendor Transport Method on
Vendor Home Page. Remove Vendor Transport Method page
displays with message Are you sure you want to delete this Transport
Method? Click Yes button.

e To delete a Vendor Vehicle Needs, click Remove link under Action
column for the specific Vendor Vehicle Needs on Vendor Home Page.
Remove Vendor Vehicle Needs page displays with message Are you
sure you want to delete this Vendor’s Vehicle Need? Click Yes button.

Important Information

Except for Family Provider data, Vendor data is shared across all
Municipalities and are not unique to any one Municipality. A User cannot
delete a VVendor.

INSURANCE COVERAGE

A User can add or edit the Child’s Commercial Insurance information by
accessing the Insurance Coverage option on the Child Home page Navigation
menu.

Creating Child Commercial Insurance Coverage

Important Information

While Municipal Staff maintain the ability to add and/or modify Insurance
Coverage for enrolled children within their Municipality, this information is
required to be managed by the child’s Service Coordinator. As such, the
information below can also be found in Unit 4 — Case Management, page 98.

If the Child’s plan is Medicaid Managed Care, this information still must be
captured in NYEIS by adding the Managed Care as Commercial Insurance
Coverage and selecting Yes in the field Plan Medicaid Managed Care?
However, the User must first enter the Child’s Medicaid information either by
processing the CIN Results Task or by manually entering this information.
See Creating Child Medicaid Coverage for further instruction.

1. Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

2. Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.
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First psmat Lila Muddie Nama:
Lat Mamai | House Suffix:

123 Man 5t

Addross: Fhons Number: 518 133 4455

Albany (Albany)
Haw York 12208

Child Information
Chikf's Cana Status:
Female

it falaral Date: | 2142012

Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

je: Lila Rouse - 132 T

Coverage List

Achone Insurancs Company By Numbar Effective From Date Effective To Date drd Bty Sequance
View Edhit Prior Auth Empire BCBS 403753094 112011 12/31/2011 1

Bunicipality iuni, of Fiscal Responsibiiny Medicaid CIN Elacemant Date Bamaval Date
Acbons  Date Generated Document Name

Vi 2/76/2012 SubrogationLetter_albany_02-28-2012.pdf

Click New Commercial Coverage button. Search Insurance Provider page
displays. Enter search criteria for desired Insurance Company and click
Search button. See Unit 1: Getting Started, Searching for search
instructions and tips.

B search Insurance Provider Lifs Rouse - 132 L
Search Crileria
NAIC Numiber:
Insurance Provider Name: Insurance Provider Registered Name:
oity: Addrags Ling 1%

include Inactive Records?: [

Search | [ Hesst | [ Cancel |

r-

ction HAIC Numéar Insurance Provider Name Phane Numbar

Click the Select link in the Action column of the Insurance Company to be
added.

Create Commercial Insurance Coverage page displays. The following
sections display: Commercial Insurance Details, Policy Holder Details,
Policy Holder Address, Employer Details, Comments and Prior
Authorization Notes. Fields requiring data entry are marked with an
asterisk. A field can also be required based on logic that will not have an
asterisk.

Navigate from field-to-field in Create Commercial Insurance Coverage

page using Tab key to enter information. Date fields must be formatted as
mm/dd/yyyy format.
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[l commercial insurance petails

Commercial Insurance Details section:

=

To select an Insurance Company Address, click Search <, icon.
Address List page displays all addresses associated with the company.
Click Select link under Action column next to the correct address.
Insurance Company address displays.

Insurance Sequence Number is captured to direct NYEIS in which
order claiming is to occur. For example, if a Child has two
Commercial Insurance policies, one policy must be claimed to
(primary or 1) before the other (secondary or 2). Commercial
Insurance must always be claimed to first. When editing Third Party
Insurance, it is important to remember to change the sequence as
needed to ensure appropriate claiming.

Plan Regulated by New York State field —select Yes if the Insurance
Plan is regulated by NYS Law. If No is selected, Claims will not be
sent unless the Parental Consent to Bill field is Yes.

If the plan is not regulated by NYS law, and the parent has given
consent to bill (they have been advised that payments for services
could be applied towards annual and lifetime caps), select Yes in the
If not regulated by NYS Law or self funded, does parent give
consent to bill? field. Parental consent only applies if Plan is not
regulated by NYS.

Is Plan Child Health Plus? and Is Plan Medicaid Managed Care?
fields are required and defaulted to No.
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Policy Holder Details section:

2 Policy Number for Billing, Group Number, Relationship to Policy
Holder, and Effective Date From must always be entered.

2 If Relationship to Policy Holder is not “Self”, then the
Policyholder’s Name, Child’s ID Number, Policy Holder Date of
Birth, Policy Holder Gender, and Policy Holder Address must be
entered.
Policy Holder Address section:

2 Address must be entered when the If Relationship to Policy Holder
field is not “Self”.

Employer Details section:

2 If the insurance policy is through an employer, Employer Name,
Employer Phone Number and Employer Address must be entered.

Comments section:
2 Additional details can be captured on a Child’s insurance coverage.
Prior Authorization Notes section:
2 Notes on any known information regarding Prior Authorization (if it’s
needed, when it was requested, if it was approved or denied) can be
entered. Prior Authorization Details are also captured for Child’s

Insurance Coverage in the Prior Authorization/Referral pages.

7. Click Search , icon to enter Policy Holder Address and Employer
Address. Address Validation page displays.

Validate an entered address with USPS

Address Line 1: Address Line 2;
*City: *State: v
* County: “ * Zip:
Census Tract:

Action Formatted Address Value

Use the Tab key to navigate from field-to-field to fill in information. City,
State, County and Zip are required fields. Census Tract field will not be
used at this time. Click Submit button. Validation of address takes place
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immediately upon submission. Lower section of page provides a list of
available addresses. The first address listed in the results is the address that
was manually entered. Select this address if the other addresses do not match
from validation process. Click Select link under Action column. Address
displays.

8. Click Save button. View Commercial Insurance Coverage page displays.

age: Lila Rouse - 12 ¥
Edii ) (Bainia ) [ Cloa |
Insurance Company Mama: Empire BCES Inswance Sequence Number; 1

500 Corparate St
Irsurance Company Addeass: Albany {albany)
Maw Yark 13305
Inswance Plan Namw:  Empre BCBS
Flan Regulated by New Yol Yas
16 Plan Child Haalth Pus?: na
o Bil;

Date Sontr | 2/28/2012

Parental Congen duled?: o

Policy Holder Namé: Lila Rouse Policy Number for Biling: 483753804
Group Number: Pobcyhalder Retatorship to Child: | Self
Child's 10 Humber: Policy Holder Gender: Femals

Effactive From Date: 1/1/2011 Effactive To Date: | 12/31/2011
Paimary Care Provider Name: Address;
Pelicy Holder Date of Birth: Palicy Holder Phang Number :
Employer Mame Empayer Phone Number:

Addrasa:

Prior Authorization Notes

Edit Daolete | [ Close ]

Or

Click Save & New button to add additional coverage.

Creating Child Medicaid Coverage
1. Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

2. Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.
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Chilid Hermepage: Kevin Bondman - 500020

[_Edit_ ] [ Repister Sibling
child Information

First Mame:  ¥even Mhiddin Mo
Last Name: Sondman Suffie:
uwr et

Address: Albany (Albany) Phone Number: 518 333-0000
Hiw York 10001

Child's Referral Date: | 12/6,/2010 Child's Case Status:
Date of Birth: | 12/1/2010 Gandar:  Male
Caloulated Age of Child: . 0 Years, 0 Months Barth Last Nasmo:
Ethnic Origin: | Mot Hispanic or Lating Child's Dominant Langueage:
Chld's Living Arrangement; Municipakty of Residence: . albany
Child's Schoad District: CHaghi SHana L “";rr;::}:‘
Carngiver's Rulationstip: Datel of Dieath:

American Indian or Alaskan Native

I Mather's First Namo: Bl Maother's Last Mo
Mathor's Dot OF Birth: Mothor's Dominant Lanmpeige:

Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Kevin Bondman - 500020 ?

[New Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |

Coverage List

Actions Insurance Compan: Policy Murber Effective From Date Effective To Date 3rd Party Sequence
Wiew Edit Prior Auth Aetna Health 59494943 10/1/2010 1

Code 35 Information

Municipalit Muni. of Fiscal Responsibility Medicaid CIN Placement Date Removal Date

Click New Medicaid Coverage button. Create Medicaid Coverage page
displays with the following sections: Medicaid Coverage Details and
Comments.

Create Medicaid Coverage: Kevin Bondman - 500020

L]

[ Save | [Save & New | [ Cancel |
*padicaid CIN: l:l Does the Child Have Other O
Insurance?:
*Effective Fram Date: l:l @ Medicaid Type: | V‘
Effective To Date: l:l f] Spend Down Date: I:lﬁ
Recertification Date: l:l @

Comments

[ save ) [save & New | [ Cancel |

Enter all known information. Medicaid CIN and Effective From Date and
must be entered.

Click Save button. View Medicaid Coverage page displays.

Or

Click Save & New button to add additional coverage.
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7. Click Close button. Commercial Insurance Coverage page displays.

Important Information

If a Child has Medicaid Managed Care, the Medicaid information needs to be
recorded first as outlined in this section. Next, the Managed Care information
MUST still be entered as Commercial Insurance Coverage. See Creating
Child Commercial Insurance Coverage for further instruction.

Checking Medicaid Eligibility — (Currently inactive)

NYEIS automatically submits a request to Office of Temporary and Disability
Assistance (OTDA) when an EIO/D is assigned. For children with Medicaid
coverage, a CIN request is sent automatically every 6 months. For children with
no Medicaid coverage, a CIN request is sent automatically every month. Users are
informed of system-initiated CIN search results via a Task that is created in the
<Municipality>_MedicaidCIN work queue.

A user can also initiate a check for Medicaid CIN information at any time. Search
results are communicated via a Task that is created in the user’s Assigned Tasks
inbox. See Viewing/Selecting Medicaid Eligibility Request Results for more
information about viewing the search results when the search is user initiated and
system initiated.

Check Medicaid Eligibility button generates an electronic request to the NYS
Office of Temporary and Disability Assistance (OTDA) to check if the Child has
or had Medicaid Coverage. If the Child has or had Medicaid, the request in return
provides the Child’s Medicaid CIN and effective from/to dates to the initiator of
the request.

1. Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

2. Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.
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[ navigation 1% B | Child Humuepaye: Kevin Bundman - 500020

Edit | [ Hegister Sibling |

First Nani: . Kowin
Last Name! Bondman

Midddie Marne:
Suffis:
Contact

ewr ert
Aldruss: Albany (Albany)

Phane Number: 518 333-0000
Mew York 10001

Chid's Referral Date: . 12/0/2010
Date of Bath: | 12/1/2010 Gender; Male
Caloidatod Age of Child: 0 Years, 0 Manths Barth Last Nam:
Ethniz Omgin: | Mot Hispanic or Lating
Chitd's Living amrangement

Child's Case Status:

Child's Dominant Languags;
Munscipality of Residence:  albany

. B Caragiver' If other than
Child's Schal District: SEGUACE Hau s agt)

parant);
Camngvnr's Rnkatwnatin pate of Baath

Bage

American Indian or Alaskan Native

Mothur's Last Name:
Mothar's Bominant Languags!

3. Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Kevin Bondman - 500020 ?

(New Commercial Coverage ) [ New Medicaid Coverage | [ Check Medicaid Eligibility

Coverage List

Actions Insurance Compar Policy Nurmber Effective From Date Effective To Date ard Party Sequence
Wiew Edit Prior Auth Aetna Health 59494943 10/1/2010 1

Code 35 Information

Municipalit Muni. of Fiscal Responsibility Medicaid CIN Placement Date Removal Date

4. Click Check Medicaid Eligibility button. Submit Medicaid CIN Request

page displays with the message Are you sure you want to submit a Medicaid
CIN Request?

5. Click Yes button. The System creates a request for Medicaid Eligibility to
OTDA. Commercial Insurance Coverage page displays. The request is
sent electronically. The response will not be immediate. OTDA will check if
the Child requested has a CIN. If the Child does have a CIN, a response
record will be returned. The User that initiated the request will receive a task
to validate the eligibility response for the Child.

6. Click Home from the Menu Bar. User Home Page displays.

Important Note: This feature has been temporarily disabled and is not
currently operational

Viewing/Selecting Medicaid Eligibility Request Results

The system automatically searches the Office of Temporary and Disability
Assistance (OTDA) Welfare Management System database when the child’s
Integrated Case is opened. If Medicaid Coverage is found, a task is created to the
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Municipality’s MedicaidCIN work queue that directs the user (such as the EIOD)
to view and select the Medicaid Coverage results, and add it to the Child’s
Insurance Coverage.

The Medicaid Coverage results will contain the Child’s name and Date of Birth.
This is to help the user validate that this is the correct Medicaid CIN for the Child.
The user will review the results and select if any Medicaid Coverage should be
added.

1. Loginto NYEIS. User Home Page displays.

2. When the Medicaid CIN requests is system initiated: Click Inbox on the
Navigation Bar. Click the Work Queues button. The My Work Queues
page displays. Select the View link next to the
<Municipality>_MedicaidCIN work queue.

OR

When the Medicaid CIN requests is user initiated: Click Inbox on the
Navigation Bar. Click the Assigned Tasks Inbox button.

3. Navigate to the task The CIN results have been received for <child name>.
Select the Reserve link under the Action column. Click the Reserve &
View button to reserve the task. The Task Home page displays.

Task Home: ReviewGINResults - 2112 ?
Bl add comment B peserve 8 Forward Bl pestart
¥* Close & un-Reserve B pefer

Subject

The CIN results have been received for Damarion Dickson

Task ID: 2112 Status: Open

Priority: Deadline:
Reserved By: Last Assigned: 12/10/2009 11:20
Time Worked: 00:00 [Change

Primary Action Supporting Information

Review OTDA CIM Results

4. Click Review OTDA CIN Results link under the Primary Action
Column. Medicaid Eligibility Results List page displays. Results of the
request are listed in the Results section.
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Home Inbox My Calendar My Cases Search About Log Out
Q00 ) LU\

el

Medicaid Eligibility Results List

Child Details

MName: Jack Smith
Date Of Birth: 7/27/2007
Medicaid CIN:  EC993U

Coverage List

Insurance Company Policy Number Effective From Date Effective To Date 3rd Party Sequence
Medicaid 8/5/2009 ot
[0 First Name First Name Date of Birth Medicaid CIN Eligible From Eligible To
[ Smith Jack 7/27/2007 ECO5aL 12/1/2009 2/28/2010

(Register | [ Complete Registration |

5. The user should sort by the Medicaid CIN column in the Results cluster
first as there may be more than one Child returned in the results depending
on the search criteria that was entered. Because there may be more than
one Medicaid eligibility period, the User should select the checkbox next
to each eligibility period that does not already exist for the Child in
NYEIS. Click the Register button to add the coverage to the Coverage
List.

)

Medicaid Eligibility Results List

Child Details
Mame:  Jack Srmith
Date Of Birth:  7/27/2007
Medicaid CIN:  EC998U

Goverage List

Insurance Compar Polic:y Murmber Effective From Date Effective To Date 3rd Party Sequence
Medicaid 12/1/2009 2/28/2010 a5
Medicaid 8/5/2009 a5

[0 Eirst Mame Eirst Name Date of Birth Medicaid CIN Eligible From Eligible To

(Register | [ Complete Registration |

6. Click the Complete Registration button to end the task. Complete
OTDA Results Review page displays. Click Yes button to close the task
or click the No button to continue with the task.

Complete OTDA Results Review
Are you sure you want to complete the Review of these OTDA Medicaid Results?

Important Note: Existing CIN results tasks can be used to add/update medicaid
policy information, however for new Medicaid CIN results this feature has been
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temporarily disabled and is not currently operational.

If when attempting to add CIN results for a child you receive a message that the
CIN is already in use, that means another child registered in NYEIS has been

assigned the CIN you are trying to add. Please call the NYEIS Help Desk for
assistance in identifying and resolving the conflict.

Viewing Child Insurance Coverage

1. Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

2. Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

[ navigation w\'--.i.!!:.u.-- sy Kevin Bondman - 500020

[ Edn ] [Reaister Sibling |

Fust Mame:  Kowin Maddle Marne;

Last Name: Bondman Suffit;

ewr ert
Address: Albany (Albany)

Phorse Number: 518 323-0000
Hew York 10001

Child Information

Chi's Referral Date: | 12/0/2010 Child’s Case Status:

hil 12/1/2010 Gendar. Male
alcul, 0 ¥oars, 0 Month Barth Last Mame!
A Mot Hispanic o Lating Child's Domn quags:
Child's Living Arrangement. Municipality of Rasidence: albany

ivar's Nama (If athar than
Chilt's School District: CRrhaivecs HetleS UikiGLe i
parant):

Date of Death

Cargvins Relationship:

Bace
American Indian or Alaskan Native

Motiver's Farst Mame;

Mothor's Last Name:
Mothar's Date OF Birth:

Mather's Dominant Language!

3. Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Kevin Bondman - 500020 2

((New Commercial Coverage | ( New Medicaid Coverage | ( Check Medicaid Eligibility

Coverage List

Actions Insurance Compan Policy Number

Effective From Date Effective To Date 2rd Party Sequence
Yiew Edit Prior Auth Aetna Health 50404043 10/1/2010 1
Code 35 Information
Municipalit Muni. of Fiscal Responsibilit Medicaid CIN Placement Date Removal Date

4. Click View link under Action column for specific Insurance. If a
Commercial Insurance is selected, the View Commercial Insurance

Coverage page displays. If Medicaid Coverage is selected, View Medicaid
Coverage page displays.
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5. Click Close button when finished viewing information. Commercial

Insurance Coverage page displays.

6. Click Home from the Navigation Bar. Child Homepage displays.

Editing Child Insurance Coverage

1.

3.

O
O
O
O
American Indian or Alaskan Native
Family Information
[ESconciar E—
0

Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

. child Homepage: Kevin Bondman - 500020

Register Sibling
Child Information

First Hame: Kevin Middle Mame:
Last Mame: Bondman Suffix:

Bwr ert
address: albany (albany) Phone Mumber: 518 333-0000

Mew York 10001

Child Information

Child's Referral Date: 12/6/2010 Child's Case Status:

Date of Birth: 12/1/2010 Gender: Male
Calculated Age of Child: 0 Years, 0 Months Birth Last Name:
Ethnic Origin: Mot Hispanic or Latina Child's Dominant Language

Child's Living Arrangement: Municipality of Residence:  Albany
N p— Caregiver's Name (If other than
parent)
Caregiver's Relationship: Date of Death:
Race

Mother's First Mame: Jill WMother's Last Mame:
Mother's Date OF Birth: Mother's Dominant Language:

Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Kevin Bondman - 500020 2

((New Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |

Goverage List

Actions

Insurance Compan Policy Mumber Effective Fram Date Effective To Date 3rd Party Sequence

Wiew Edit Prior Auth Aetna Health 59494943 10/1/2010 1

Code 35 Information

Municipalit Muni. of Fiscal Responsibilit Medicaid CIN Placement Date Removal Date

4.

Revision Date: 6/17/2016

Click Edit link under Action column for specific Insurance to edit.

If Commercial Insurance coverage is selected, the Modify Child
Commercial Insurance Coverage page displays. Apply necessary changes.
Click Save button. Commercial Insurance Coverage page displays.

Or
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If Medicaid Coverage is selected, the Modify Medicaid Coverage page
displays. Apply necessary changes. Click Save button. Commercial
Insurance Coverage page displays.

5. Click H

ome from the Navigation Bar. Child Homepage displays.

for the child.

Important Note:

If claiming to the insurance provider has occurred, it is suggested that the existing
insurance record be end dated, and the changes made in a new insurance record

Deleting Child Insurance Coverage

1. Searchf
Getting

or the Child using the NYEIS search functionality. See Unit 1:
Started, Searching for search instructions and tips.

2. Click Reference Number link in the Search Results for appropriate Child.

Child Homepage displays.

mma‘

I

Child Homepage: Kevin Bondman - 500020

Register Sibling
Child Information

First Mame:  Kevin Middle Mame:
Last Mame: Bondman Suffix:
ewr ert
Address: albany (albany) Phone Mumber: 518 333-0000

Mew York 10001

Child Information

Child's Referral Date:  12/6/2010 Child's Case Status:

Date of Birth:  12/1/2010 Gender:  Male
Calculated Age of Child: 0 Years, 0 Months Birth Last Mame:
Ethnic Origin:  Not Hispanic or Latino child's Dominant Language:

Child's Living Arrangement: Municipality of Residence: Albany
child's School District: Caregiver's Name (If other than
parenty:
Caregiver's Relationship: Date of Death:
Race

American Indian or Alaskan Native

Family Information

Mother's First Mame: Jil Mother's Last Mame:
Mother's Date OFf Birth Mother's Dominant Language

3. Click Insurance Coverage from the Navigation Bar. Commercial

Insuran

ce Coverage page displays.

Commercial Insurance Coverage: Kevin Bondman - 500020 ?

Coverage List

((New Commercial Coverage | [ New Medicaid Coverage | ( Check Medicaid Eligibility

Actions

Insurance Compan Palicy Number Effective From Date Effective To Date ard Party Sequence

Wiew Edit Prior Al

uth Aetna Health 50494943 10/1/2010 1

Code 35 Information

Municipalit

Muni. of Fiscal Respansibilit Medicaid CIN Placement Date Removal Date
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4. Click View link under Action column for specific Insurance. If a
Commercial Insurance is selected, the View Commercial Insurance
Coverage page displays. If Medicaid Coverage is selected, View Medicaid
Coverage page displays.

5. Click Delete button. Delete Medicaid / Commercial Insurance Policy page
displays the message Are you sure you want to delete this policy and all
related information (prior authorizations, service not covered, PCDP
Referrals)? Click Yes button. Commercial Insurance Coverage page
displays.

6. Click Home from the Navigation Bar. Child Homepage displays.

Important Note:

If claiming to the insurance provider has occurred, it is suggested that the existing
insurance record be end dated, and the changes made in a new insurance record
for the child.

Creating Services Not Covered

Some El services will not be covered at all by certain insurance companies or
only a specific number of visits will be covered before the maximum benefit
coverage has been reached. In these cases, a User can create a Service Not
Covered in NYEIS. These services will not be claimed for payment to the
insurance company.

Commercial Insurance Coverage

1. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

navigation Kevin Bondman - 500020
(Edait ) ( petete )( cClose ]
5
<sommercial Insurance Details
1

Insurance Company Name: Astna Health Insurance Sequence Number:

500 Broadway
Insurance Company Address:  Albany (Albany) Insurance Type: Commercial
Mew York 12200
Insurance Plan Name: Aetna Health Claim Filing: Commercial Insurance
m Plan Regulated by Mew York State: Ves Subrogation Notice Date Sent: 12/15/2010
O I5 Plan Child Health Plus?: Mo Is Plan Medicaid Managed Care?: No
Parental Consent To Bill:

Policy Holder Details

Policy Holder Mame: June Bondman Policy Holder ID Number: 59494943

2. Click Services Not Covered from the Navigation Bar. Insurance Services
Not Covered page displays.
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)

Insurance Services Not Govered Kevin Bondman - 500020
4etna Health - 300001

Action Service Type Method oP Erom Date To Date

3. Click New button. Create Insurance Service Not Covered page displays.
Fields requiring data entry are marked with an asterisk. A field can also be
required based on logic that will not have an asterisk. Date fields must be
formatted as mm/dd/yyyy format. Start Date is required.

ol

Create Insurance Service Not Covered Kevin Bondman - 500020

[ save |(Save & New ] [ Cancel ]

Service Details
e

Method: | V|
ap: | |

Reason Mot Covered: |
*Start Date: l:l 23]

[ save | (Save & New | [ Cancel |

4. Enter data as appropriate.
5. Click Save button. Insurance Services Not Covered page displays.
Or

Click Save & New button to add additional Services Not Covered.

Important Information

e Services Not Covered is corrected by entering the same date in the Effective
From and To Date fields.

e The services of Service Coordination, Special Instruction, Respite and
Transportation do not need not be entered into NYEIS as “Services Not
Covered”.

Viewing Services Not Covered

Commercial Insurance Coverage
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1. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

navigation . view Commercial Insurance Coverage: Kevin Bondman - 500020
(Edait ) ( petete ) [ Close |
5
<sommercial Insurance Details

Insurance Company Name: Astna Health Insurance Sequence Number: 1
500 Broadway
Insurance Company Address:  Albany (Albany) Insurance Type: Commercial
Mew York 12200
Insurance Flan Hame: Aetna Health Claim Filing: Commercial Insurance
Plan Regulated by Mew York State: Ves Subrogation Notice Date Sent: 12/15/2010
I5 Plan Child Health Plus?: Mo I5 Plan Medicaid Managed Care?: Mo

Parental Consent To Bill:

Policy Holder Details

Policy Holder Mame: June Bondman Policy Holder ID Number: 59494943

il

2. Click Services Not Covered from the Navigation Bar. Insurance Services
Not Covered page displays.

Insurance Services Mot Covered Kevin Bondman - 500020 7
Aetna Health - 200001
Action Service Type Method OF From Date To Date
Wiew Family Counseling 10/1/2010
3. Click View link under Action column. View Insurance Service Not
Covered page displays.
Wiew Insurance Service Not Covered Kevin Bondman - 500020 2
Service Type: Family Counseling Method:
QF: Reason Mot Covered: Mot a Cowvered Service
Start Date: 10/1/2010 End Date:

4. Click Close button. Insurance Services Not Covered page displays.

Editing Services Not Covered

Commercial Insurance Coverage

1. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.
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S Yiew Commercial Insurance Coverage: Kevin Bondman - 500020

|
(Edit ) (_Delete ) Close )
Ip

ommercial Insurance Details

Insurance Company Name:  Aetna Health
500 Broadway

Insurance Company Address: Albany fAlbany)
Mew York 12200

Insurance Sequence Humber: 1

Insurance Type: Commercial

Insurance Plan Mame: Aetna Health
Plan Regulated by Mew York State: Yes
Is Plan Child Health Plus?: Mo
Parental Consent Ta Bill:

Claim Filing: Commercial Insurance
Subrogation Notice Date Sent: 12/15/2010
Is Plan Medicaid Managed Care?: Mo

Policy Holder Details

Policy Holder Mame: June Bondman Policy Holder ID Number: 59494943

2. Click Services Not Covered from the Navigation Bar. Insurance Services
Not Covered page displays.

Insurance Services Mot Covered Kevin Bondman - 500020

Aetna Health - 200001 g
Actian Service Type Method [a]z} From Date To Date
Wiew Family Counseling 10/1/2010

3. Click View link under Action column. View Insurance Service Not

Covered page displays.
Yiew Insurance Service Mot Covered Kevin Bondman - 500020 2
Service Type: Family Counseling Method:
[s]=H Reason Mot Covered: Mot a Cowvered Service
Start Date: 10/1/2010 End Date:

4. Click Edit button. Modify Insurance Service Not Covered page displays.
Fields requiring data entry are marked with an asterisk. A field can also be
required based on logic that will not have an asterisk.

Modify Insurance Service Not Covered Kevin Bondman - 500020 ?

Service Details
Service Type:

Method:
QP:

Reason Not Covered: |Nnt a Covered Service
*Start Date:

5. Apply necessary changes.

6. Click Save button. View Insurance Service Not Covered page displays.
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7. Click Close button. Insurance Services Not Covered page displays.

Creating Prior Authorization/Referrals

The Municipality should enter any information into NYEIS regarding known
requirements to ensure coverage of the service (e.g., an insurance company
requires prior authorization, and/or a script for a service type or a Referral before
agreeing to cover). When this information is entered as required by the insurance
company to ensure coverage, in order for NYEIS to begin billing for the service,
the required Prior Authorization/Referral and/or Script must be documented as
received in NYEIS.

Commercial Insurance Coverage —Prior Authorizations/Referral
Required

=

Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

N

Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

. child Homepage: Kevin Bondman - 500020
Register Sibling

Child Information

First Mame:  Kevin Middle Mame:
Last Mame: Bondman Suffix:
ewr art
Address: albany (albany) Phone Mumber: 518 333-0000

Mew York 10001

Child Information

Child's Referral Date:  12/6/2010 Child's Case Status:
Date of Birth:  12/1/2010 Gender: Male
Calculated Age of Child: 0 Years, 0 Months Birth Last Name:
Ethnic Origin: Mot Hispanic or Latino Child's Dominant Language
Child's Living Arrangement: Municipality of Residence: Albany
) Child's School District Caregiver's Hame (If E'”;i’ret:f)”
Careqgiver's Relationship: Date of Death:

el

ace

American Indian or Alaskan Native

Family Information

Mother's First Mame:  Jil Mother's Last Mame:
Mother's Date OF Birth: Mother's Dominant Language:

-EI O.oooo..oo 00000

3. Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Kevin Bondman - 500020

)

((New Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |

Goverage List

Actions Insurance Compan Policy Mumber Effective Fram Date Effective To Date 3rd Party Sequence
Wiew Edit Prior Auth Aetna Health 59494943 10/1/2010 1

Code 35 Information

Municipalit Muni. of Fiscal Responsibilit Medicaid CIN Placement Date Removal Date
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4. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

View Commercial Insurance Coverage: Kevin Bondman - 500020

(CEat ) (_petete ][ cClose |
Gommercial Insurance Details
Insurance Company Name: Astna Health Insurance Sequence Number: 1
500 Broadway

Insurance Company Address:  Albany (Albany) Insurance Type: Commercial

navigation .
O
Mew York 12200
Insurance Flan Hame: Aetna Health Claim Filing: Commercial Insurance
Plan Regulated by Mew York State: Ves 12/15/2010
0

Subrogation Notice Date Sent:
I5 Plan Child Health Plus?: Mo I5 Plan Medicaid Managed Care?: Mo
Parental Consent To Bill:

Policy Holder Details

Policy Holder Mame: June Bondman Policy Holder ID Number: 59494943

5. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.

Prior Authorizations/Referrals: Kevin Bondman - 500020
Aetna Health - 300001

e

Service Details

Action Service Type Method QF  Prior Authorization Reguired ECP Referral Required Script Reguired

((New Prior Authorization | [ Create 278 Request |

Prior Authorizations

Action P& Mumber Si4 Mumber Insurance Company Hame Status P& Service Type

((New Primary Care Physician Referral |

Primary Gare Physician Referrals

Action PCP Referral Humber S4 Humber

6. Click New button. Create PA / PCP Referral / Script Required page
displays.

Create PA / PCP Referral / Script Required Kevin Bondman

axd)

Service Details

QF: ‘ V‘ Prior Authorization Required: [
Primary Care Physician Referral 3 .
Feeuiesh O Script Required: [

[ save | (Save & New ][ Cancel |

~

Enter data as appropriate.

®©

Click Save button. Prior Authorizations/Referrals page displays.

Or

Click Save & New button to enter additional PA / PCP Referral / Script
Required.

Commercial Insurance Coverage — Create Prior Authorization
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If the need for a Prior Authorization for a service has been entered into NYEIS
and a Service Authorization is created that requires a request for Prior
Authorization from Commercial Insurance, the EIO/D receives notification
through a task to request Prior Authorization for the Child and may forward this
task to the service coordinator to document the prior authorization as received.

Important Information

The Prior Authorization workflow task, called Prior Authorization, is
directed to the EIO/D. LLJ See Appendix H for further information
about the workflow.

2 Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

2 Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

N i Homepage: Kevin Bondman - 500020
Register Sibling

Child Information

First Mame: Kevin Middle Name:
Last Mame: Bondman Suffix:

Contact

ewr ert

Address: Albany (Albany) Phone Humber: 518 333-0000
Mew Yark 10001

Child Information

Child's Referral Date:  12/6/2010 Child's Case Status
Date of Birth: 12/1/2010 Gender: Male
Calculated &ge of Child: 0 Vears, 0 Months Birth Last Mame
Ethnic Origin: Mot Hispanic or Latino Child's Dominant Language:
Child's Living Arrangement Municipality of Residence:  albany
Child's Schaol District: Caraghers NEme @7 ot:ea:;:ta)r:v
Caregiver's Relationship Date of Death

Race

American Indian or Alaskan Native

Family Information

.E Ooo.oooooo

Mother's First Mame: Jill Mother's Last Mame:
Mother's Date Of Birth: Mother's Dominant Language:

2 Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Kevin Bondman - 500020

oed)

(New Commercial Coverage | (New Medicaid Coverage | [ Check Medicaid Eligibility

Coverage List

Actions Insurance Compan Policy Nurber Effective From Date Effective To Date 3rd Party Sequence
Miew Edit Prior Auth Aetna Health 59494943 10/1/2010 1

Code 35 Information

Municipalit Muni. of Fiscal Respaonsihilit Medicaid CIN Placement Date Removal Date

2 Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.
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navi jon view Commercial Insurance Coverage: Kevin Bondman - 500020
(Edit ) (_Delete ) Close )
O
Commercial Insurance Details
Insurance Company Name:  Aetna Health Insurance Sequence Number: 1
500 Broadway
Insurance Company Address: Albany fAlbany) Insurance Type: Commercial
Mew York 12200
Insurance Flan Mame: Astna Health Claim Filing: Commercial Insurance
Plan Regulated by Mew York State: Yes Subrogation Notice Date Sent: 12/15/2010
O Is Plan Child Health Plus?: Mo Is Plan Medicaid Managed Care?: Mo
Parental Consent Ta Bill:
Policy Holder Details

Policy Holder Mame: June Bondman Policy Holder ID Number: 59494943

2 Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.

Prior Authorizations/Referrals: Kevin Bondman - 500020
Aetna Health - 300001

e

Service Details

Action Serwice Method oe Prior Authorization PCP Referral Script
Type . Eequired Required Required

view Edit ATD :?;ssl): Group Developmental with 1:1 Aide (59 min or vas ves ves

((New Prior Authorization | [ Create 278 Request |

Prior Authorizations

Action P& Number Sa Mumber Insurance Company Wame Status P4 Service Type

(New Primary Care Physician Referral |

Primary Care Physician Referrals

Action PCP Referral Mumber S4 Wumber

O

Click New Prior Authorization button. Create Prior Authorization page
displays. Fields requiring data entry are marked with an asterisk. A field can
also be required based on logic that will not have an asterisk. Date fields
must be formatted as mm/dd/yyyy format.

Greate Prior Authorization: Kevin Bondman - 500020 ?

[ save )(Save & New | [ Cancel ]

Prior suthorization Number: | | Status: | Vl

*Start Date: l:l *Service Authorization Mumber: %'ﬁ‘
*priar suthorization Certification % , l:l
Type: | V| End Date:

Mumber of Authorized VYisits: |D | Related Prior Authorization Mumber: | |
Service Type: | b
Delay Reason: | 4
Denial Reasan: | b

[ save )(Save & New ] [ Cancel )

Prior Authorization Number must be entered after the request has been
made and the Authorization Number is issued. A Municipality may not have
this information while initially entering data in this page.

To select a Service Authorization Number, click Search <, icon. Select

Service Authorization Number page displays. Click Select link under
Action column for correct Service Authorization
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Prior Authorization Certification Type field indicates if the Prior
Authorization request is Initial, Renewal or Revised.

Related Prior Authorization Number field captures any previously issued
Authorization Number that may be useful when requesting additional
authorization.

Number of Authorized Visits field should be used to capture the total
number of visits authorized by Commercial Insurance, not the total number of
authorized visits on the Service Authorization.

Important Information

e |f a prior authorization is submitted and denied, the service should be
recorded as a “service not covered”. See Services Not Covered for
further information.

e User subscribed to the Muni_FiscalManager work queue will receive a
Notification when the number of Authorized Visits minus the number of
claimed visits reaches 3.

Delay Reason field captures the reason there was a delay in processing by
Commercial Insurance.

Denial Reason field captures the denial if the Prior Authorization request is
denied.

Important Information
If a Prior Authorization is required and submitted for and then denied, the
service should then be entered under “Services Not Covered”.

Click Save button. Prior Authorizations/Referrals page displays.
Or

Click Save & New button to enter additional Prior Authorizations.

Commercial Insurance Coverage — Create 278 Request

Important Information
This feature has been temporarily disabled and is not currently operational.
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Commercial Insurance Coverage — New Primary Care Physician

Referral

Once a service has been agreed to as appropriate for a child/family and the
resulting Service Authorization is issued, the Municipality should enter any
information into NYEIS regarding specific requirements to ensure coverage of
services (e.g., an insurance company requires prior authorization or a Referral
before they will agree to cover a service).

If the need for a New Primary Care Physician Referral for a service has been
entered into NYEIS and a Service Authorization is created that requires a request
for a Primary Care Physician Referral, the child’s Service Coordinator receives
notification through a Task to request PCP Referral for the Child.

Important Information

The Primary Care Physician Referral workflow task, called PCP
Referral, is directed to the child’s Service Coordinator. L See
Appendix H for further information about the workflow.

1. Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

2. Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

Kevin Bondman - 500020
Register Sibling

Child Information

First Mame: Kevin Middle Name:
Last Mame: Bondman Suffix:

O ewr ert
0 Address: Albany (Albany) Phone Humber: 518 333-0000
Mew Yark 10001

Child Information

Child's Referral Date:  12/6/2010 Child's Case Status

Date of Birth: 12/1/2010 Gender: Male
Calculated &ge of Child: 0 Vears, 0 Months Birth Last Mame
Ethnic Origin: Mot Hispanic or Latino Child's Dominant Language:

0
o
> Child's Living Arrangement Municipality of Residence:  albany
o il Seies Bisire Caregiver's Name (If other than
parent):

Caregiver's Relationship Date of Death

Race
American Indian or Alaskan Native

Family Information
 recent items ___]

Mother's First Mame: Jill Mother's Last Mame:
Mother's Date Of Birth: Mother's Dominant Language:

3. Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.
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Commercial Insurance Coverage: Tiffany Martin-08 - 0108

oed)

Coverage List

Actions Insurance Company Policy Number Effective From Date

Effective To Date 3rd Party Seguence
View Edit Prior Auth Community Blue 101018 1/1/2009 12/31/2009 1
View Edit Prior Auth Medicaid 1/1/2009 12/31/2009 =13

((Mew Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |

4. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

| rovigation :

view Commercial Insurance Coverage: Kevin Bondman - 500020

(__Edit__ ) (_Delete ) (_ Close )
Commercial Insurance Details
Insurance Company Name:  Aetna Health Insurance Sequence Number: 1

500 Broadway
Insurance Company Address: Albany {Albany)

navigation
Tnsurance Type: Commercial
Mew York 12200
Insurance Flan Mame: Astna Health Claim Filing: Commercial Insurance
Plan Regulated by Mew York State: Yes Subrogation Notice Date Sent: 12/15/2010
0

Is Plan Child Health Plus?: Mo Is Plan Medicaid Managed Care?: Mo
Parental Consent To Bill:

Policy Holder Details
Policy Holder Name: | June Bondman

Policy Holder ID Number: 59494943

5. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.

Prior Authorizations/Referrals: Fatima Smithwick - 30000010
BCBS - 30004

L]

Service Details

Action Service Type Method OP Prior Authorization Required PCP Referral Required Script Required
View Edit Assistive Technology Audiologist Yes No No

(New Prior Authorization | [ Create 278 Request |

Prior Authorizations

Action PA Number SA Number Insurance Company Name Status PA Service Type
View Edit 1018 41472 Empire Blue Cross Blue Shield
View Edit 1083 274 Empire Blue Cross Blue Shield
View Edit 101018 1025 Empire Blue Cross Blue Shield

MNew Primary Care Physician Referral ]

Primary Care Physician Referrals
Action PCP Referral Number
Delete 23

SA Number
1025

6. Click New Primary Care Physician Referral button. Create Primary Care
Physician Referral page displays. SA Number and PCP Referral Number

are required fields. PCP Referral Number may be the referring physicians
NPI number.

Create Primary Care Physician Referral Fatima Smithwick - 30000010

o)

*SA Number: SN *pCP Referral Number:

7. Toselect an SA Number, click Search <, icon. Select Service
Authorization Number page displays. Click Select link under Action

column for correct Service Authorization Number. Create Primary Care
Physician Referral page displays.
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8. Click Save button. Prior Authorizations/Referrals page displays.

Viewing Prior Authorization / Referrals

Commercial Insurance Coverage — View Service Details

1. Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

2. Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

navigation "8 Child Homepage: Kewin Bondman - 500020

SNHEE Register Sibling
O Addresses

O Alternative IDs Child Information

O Alternative Names First Name:  Kevin Middle Mame:
O Cases Last Mame: Bondman Suffix:

O Communication
Exceptions Contact

O Financials ewr ert

O Notes Address: Albany (Albany) Phone Humber: 518 333-0000
O Phone Numbers New York 10001

O Relationships Child Information

Q Tasks Child's Referral Date:  12/6/2010 Child's Case Status

O At-Risk Follow-up Date of Birth: | 12/1/2010 Gender: Male
O Audit Log

Calculated &ge of Child: 0 Vears, 0 Months Birth Last Mame
O Referrals I
Ethnic Origin: Mot Hispanic or Latino Child's Dominant Language:
O Demoaranhic Data =
unange History Child's Living Arrangement Municipality of Residence:  albany
‘o Insurance Coverage Child's School District: Caregiver's Name (If other than
— : parent):
) Caregiver's Relationship Date of Death

Race

American Indian or Alaskan Native

Family Information
[0 Kevin Bondman - Mother's First Name: Jil Mother's Last Name:
500020 Mother's Date Of Birth: Mother's Dominant Language:

3. Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Tiffany Martin-08 - 0108

oed)

Coverage List

Actions Insurance Company Policy Number Effective From Date Effective To Date 3rd Party Seguence
View Edit Prior Auth Community Blue 101018 1/1/2009 12/31/2009 1
View Edit Prior Auth Medicaid 1/1/2009 12/31/2009 =13

((New Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |

4. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

navigation BN view Commercial Insurance Coverage: Kevin Bondman - 500020
O Insurance Coverage (
O Services Not Covered

Edit | (_ Delete | Close |

S prior Gommercial Insurance Details
Authorizations fReferral b

Insurance Company Name: Aetna Health Insurance Sequence Mumber: 1
500 Broadway
Insurance Company Address:  Albany (Albany) Insurance Type: Commercial
Mew York 12200
Insurance Plan Name: Aetna Health Claim Filing: Commercial Insurance
) Plan Regulated by Mew York State: Ves Subrogation Notice Date Sent: 12/15/2010
O Kevin Bondman - I5 Plan Child Health Plus?: No I5 Plan Medicaid Managed Care?: Mo

500020

Parental Consent To Bill:

Policy Holder Details
Policy Holder Mame: June Bondman Policy Holder ID Number: 59494943
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5. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.

Prior Authorizations/Referrals: Fatima Smithwick - 30000010 ‘?
BCBS - 30004

Service Details

Action Service Type Method OP Prior Authorization Required PCP Referral Required Script Required
View Edit Assistive Technology Audiologist Yes No No

New Prior Authorization | [ Create 278 Request |

Prior Authorizations

Action PA Number SA Number Insurance Company Name Status PA Service Type
View Edit 1018 41472 Empire Blue Cross Blue Shield
View Edit 1083 274 Empire Blue Cross Blue Shield
View Edit 101018 1025 Empire Blue Cross Blue Shield

MNew Primary Care Physician Referral ]

Primary Care Physician Referrals
Action PCP Referral Number SA Number
Delete 23 1025

6. Click View link under Action column for Service Details. View PA / PCP
Referral / Script Required page displays.

View PA / PCP Referral / Script Required Fatima Smithwick - 30000010 2
BCBS - 20004

Service Details

Service Type: Assistive Technology Method:
QP: Audiologist Prior Authorization Required: Yes

Primary Care Physician Referral .
Required: Script Reguired: No

([ Edit ][ Delete |[ Close |

7. Click Close button. Prior Authorizations/Referrals page displays.

8. Click Home from the Menu Bar. User Home Page displays.

Commercial Insurance Coverage — View Prior Authorization

=

Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

N

Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

w

Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Tiffany Martin-08 - 0108

gy

Coverage List

Actions Insurance Company Policy Number Effective From Date Effective To Date 3rd Party Sequence
View Edit Prior Auth Community Blue 101018 1/1/2009 12/31/2009 1
View Edit Prior Auth Medicaid 1/1/2009 12/31/2009 95

[New Commercial Coverage | (New Medicaid Coverage | [ Check Medicaid Eligibility
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4. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

[ Edait ) Delete ][ Close )

l View Commercial Insurance Coverage: Kevin Bondman - 500020
Commercial Insurance Details
Insurance Company Mame: Aetna Health Insurance Sequence Mumber: 1
500 Broadway
Insurance Company Address: Albany (Albany) Insurance Type: Commercial
New York 12200
Insurance Plan Mame: Aetna Health Claim Filing:  Commercial Insurance
EEID. Plan Regulated by New Vork State: Yes Subrogation Notice Date Sent: 12/15/2010
O

1= Plan cChild Health Plus?: No 1= Plan Medicaid Managed Care?: No
Farental Consent To Bill:

Policy Holder Details

Policy Holder Mame: June Bondman

Policy Holder ID Mumber: 59494943

5. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.

Prior Authorizations/Referrals: Fatima Smithwick - 30000010
BCBS - 20004

Lo

Service Details

Action Service Type Method QP Prior Authorization Required PCP Referral Required Script Required
View Edit Assistive Technology Audiologist Yes No No

bl
-1
=)
A
>
B
=
=
=)
N
N
o
=/}
=)
=
w

Action PA Number SA Number Insurance Company Name Status PA Service Type
View Edit 1018 41472 Empire Blue Cross Blue Shield
View Edit 1083 274 Empire Blue Cross Blue Shield
View Edit 101018 1025 Empire Blue Cross Blue Shield

New Primary Care Physician Referral ]

Primary Care Physician Referrals

Action PCP Referral Mumber SA Number
Delete 23 1025

6. Click View link under Action column for specific Prior Authorizations.
View Prior Authorization page displays.

View Prior Authorization: Fatima Smithwick - 30000010
BCBS - 30004

((clese J[_Edit ][ Delete |

Prior Authorization Number: 1018 Service Authorization Number: 41472
BrnEER! e ErEs Coanap;r;\,.f Empire Blue Cross Blue Shield Commercial Insurance Policy Number: 201
Start Date: 1/1/2008 End Date: 6/1/2008
Prior Authorization Certification Type: Initial Related Prior Authorization Number:
Status: Delay Reason:
Denial Reason: Service Type:

Services Used

Number of Authorized Visits: 11 Number of Authorized Visits Used: 0
Number of Authorized Visits
ar 11
Remaining :

((clese J[_Edit ][ Delete |

7. Click Close button. Prior Authorizations/Referrals page displays.

Editing Prior Authorization / Referrals

Commercial Insurance Coverage — Edit Service Details
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=

Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

N

Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

w

Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Tiffany Martin-08 - 0108

oed)

Coverage List

Actions Insurance Company Policy Number Effective From Date Effective To Date 3rd Party Seguence
View Edit Prior Auth Community Blue 101018 1/1/2009 12/31/2009 1
View Edit Prior Auth Medicaid 1/1/2009 12/31/2009 =13

((Mew Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |

4. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

wigatio wiew Commercial Insurance Coverage: Kevin Bondman - 500020

[ Edit__J[( Delete ][ Close )

~ommercial Insurance Details

Insurance Company Mame: Aetna Health Insurance Sequence Mumber: 1
500 Broadway
Insurance Company Address:  Albany (albany) Insurance Type: Commercial
New York 12200
Insurance Plan Mame: Aestna Health Claim Filing: Commercial Insurance
Plan Regulated by New York State: Yes Subrogation Motice Date Sent: 12/15/2010
Is Plan Child Health Plus?: Mo Is Plan Medicaid Managed Care?: No

Parental Consent To Bill:

Policy Holder Details

LI

Policy Holder Mame: June Bondman Policy Holder ID Number: 53494943

5. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.

Prior Authorizations/Referrals: Fatima Smithwick - 30000010 ‘?
BCBS - 30004

Service Details

Action Service Type Method OP Prior Authorization Required PCP Referral Required Script Required

View Edit Assistive Technology Audiologist Yes No No

bl
-1
=)
3
=
B
-
=
e
-
N
o
=]
=)
=
w

Action PA Number SA Number Insurance Company Name Status PA Service Type
View Edit 1018 41472 Empire Blue Cross Blue Shield
View Edit 1083 274 Empire Blue Cross Blue Shield
View Edit 101018 1025 Empire Blue Cross Blue Shield

(New Primary Care Physician Referral |

Primary Care Physician Referrals

Action PCP Referral Number SA Number
Delete 23 1025

6. Click Edit link under Action column for specific Service Details. Modify
PA / PCP Referral / Script Required page displays.
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Modify PA / PCP Referral / Script Required 7
Service Details
Service Type: |LREEH R gl]l)Y - Method: -
QP:  Audiologist - Prior Authorization Required:

Primary Care Physician Referral

Required: 0 Script Required: []

7. Apply necessary changes.

8. Click Save button. Prior Authorizations/Referrals page displays.

Commercial Insurance Coverage — Edit Prior Authorization

=

Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

N

Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.

w

Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

)

Commercial Insurance Coverage: Tiffany Martin-08 - 0108

Coverage List

Actions Insurance Company Policy Number Effective From Date Effective To Date 3rd Party Seguence
View Edit Prior Auth Community Blue 101018 1/1/2009 12/31/2009 1
View Edit Prior Auth Medicaid 1/1/2009 12/31/2009 =13

((New Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |

4. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

. Yiew Commercial Insurance Coverage: Kevin Bondman - 500020
5 (Edit ) (_Delete ) Close )
Commercial Insurance Details
Insurance Company Name:  Aetna Health Insurance Sequence Number: 1
500 Broadway
Insurance Company Address: Albany {Albany) Insurance Type: Commercial
Mew York 12200
Insurance Flan Mame: Astna Health Claim Filing: Commercial Insurance
Plan Regulated by Mew York State: Yes Subrogation Notice Date Sent: 12/15/2010
Is Plan Child Health Plus?: Mo Is Plan Medicaid Managed Care?: Mo

Parental Consent To Bill:

Policy Holder Details

Policy Holder Mame: June Bondman Policy Holder ID Number: 59494943

il

5. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.
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Prior Authorizations/Referrals: Fatima Smithwick - 30000010 ‘?
BCBES - 20004

Service Details

Action Service Type Method QP Prior Authorization Required PCP Referral Required Script Required
View Edit Assistive Technology Audiologist Yes No No

((New Prior Authorization ] [ Create 278 Request |

Prior Authorizations

Action PA Number SA Number Insurance Company Name Status PA Service Type
View Edit 1018 41472 Empire Blue Cross Blue Shield
View Edit 1083 274 Empire Blue Cross Blue Shield
View Edit 101018 1025 Empire Blue Cross Blue Shield

((New Primary Care Physician Referral |

Primary Care Physician Referrals
Action PCP Referral Mumber SA Number
Delete 23 1025

6. Click Edit link under Action column for specific Prior Authorizations.
Modify Prior Authorization page displays.

Modify Prior Authorization: Tiffany Martin-08 - 0108 ?
Prior Authorization Number: Status: -
“Start Date:  10/12/2009 *Service Authorization Number: 170300 &, 69
“*Pprior Authorization Certification Initial . 4End Date:  10/21/2009 @
Type:
Number of Authorized Visits: 0 Related Prior Authorization Number:
Prior Authorization Service Type: Surgical -
Delay Reason: -
Denial Reason: -

7. Apply necessary changes.

8. Click Save button. Prior Authorizations/Referrals page displays.

Important Note:

If claiming to the insurer has occurred, and the Prior Authorization information
has changed, it is recommended that the existing prior Authorization record be
end-dated and new Prior Authorization information is added.

Deleting Prior Authorization / Referrals

Commercial Insurance Coverage — Delete Service Details Required

=

Search for the Child using the NYEIS search functionality. See Unit 1:
Getting Started, Searching for search instructions and tips.

N

Click Reference Number link in the Search Results for appropriate Child.
Child Homepage displays.
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3. Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Tiffany Martin-08 - 0108

2
g
Coverage List
Actions Insurance Company Policy Number Effective From Date Effective To Date 3rd Party Seguence
View Edit Prior Auth Community Blue 101018 1/1/2009 12/31/2009 1
View Edit Prior Auth Medicaid 1/1/2009 12/31/2009 =13
((Mew Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |
4. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.
. view Commercial Insurance Coverage: Kevin Bondman - 500020
(__Edit__ ) (_Delete ) (_ Close )
Insurance Company Name:  Aetna Health Insurance Sequence Number: 1
500 Broadway
Insurance Company Address:  albany fAlbany) Insurance Type: Commercial
New Yaork 12200
— Insurance Flan Mame: Astna Health Claim Filing: Commercial Insurance
3 Plan Regulated by Mew York State: Yes Subrogation Notice Date Sent: 12/15/2010
0 Is Plan Child Health Plus?: Mo Is Plan Medicaid Managed Care?: Mo
Parental Cansent To Bill:
_ Policy Holder Name: | June Bondman Palicy Holder ID Mumber: 59434943
5. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.
Prior Authorizations/Referrals: Fatima Smithwick - 30000010 ‘?
BCBS - 30004
Service Details
Action Service Type Method OP Prior Authorization Required PCP Referral Required Script Required
View Edit Assistive Technology Audiologist Yes No No
(New Prior Authorization | [ Create 278 Request |
Action PA Number SA Number Insurance Company Name Status PA Service Type
View Edit 1018 41472 Empire Blue Cross Blue Shield
View Edit 1083 274 Empire Blue Cross Blue Shield
View Edit 101018 1025 Empire Blue Cross Blue Shield
(New Primary Care Physician Referral |
Action PCP Referral Number SA Number
Delete 23 1025

6. Click View link under Action column for specific Service Details. View PA
/ PCP Referral / Script Required page displays.

View PA / PCP Referral / Script Required Fatima Smithwick - 30000010
BCBS - 20004

«y

Service Details

Service Type: Assistive Technology
QP: Audiologist
Primary Care Physician Referral .
Required: o Script Reguired: No

Method:
Prior Authorization Required: Yes

([ Edit ][ Delete |[ Close |
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7. Click Delete button. Confirm Delete that PA / PCP Referral / Script is
Required page displays with the message Are you sure you want to delete
this indicator that either a PA, PCP Referral or Prescription is required for
this Child’s Insurance Coverage?

Are you sure you want to delete this indicator that either a PA, PCP Referral or Prescription is required for this Child's Insurance Coverage?

8. Click Yes button. Prior Authorizations/Referrals page displays.

Commercial Insurance Coverage — Delete Prior Authorization

1. Loginto NYEIS. User Home Page displays.

2. Click Child link in Search section. Child Search page displays.

3. Type all known information in Search Criteria section. Click Search button.
Records matching display in Search Results section. To search again, click
Reset button.

4. Click Reference Number link for appropriate Child. Child Homepage
displays.

5. Click Insurance Coverage from the Navigation Bar. Commercial

Insurance Coverage page displays.

Tiffany Martin-08 - 0108

oed)

Coverage List

Actions Insurance Company Policy Number Effective From Date Effective To Date 3rd Party Seguence
View Edit Prior Auth Community Blue 101018 1/1/2009 12/31/2009 1
View Edit Prior Auth Medicaid 1/1/2009 12/31/2009 =13

((New Commercial Coverage | [ New Medicaid Coverage | [ Check Medicaid Eligibility |

6. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

Kevin Bondman - 500020
(__Edit__ ) (_Delete ) Close |
O
o “ommercial Insurance Details
Insurance Company Name:  Aetna Health Insurance Sequence Humber: 1
500 Broadway
Insurance Company Address: Albany {Albany) Insurance Type: Commercial
Mew York 12200
Insurance Flan Mame: Aetna Health Claim Filing: Commercial Insurance
| recentitems 7 Plan Regulated by Mew York State: Yes Subrogation Notice Date Sent: 12/15/2010
O Is Plan Child Health Plus?: Mo Is Plan Medicaid Managed Care?: Mo
Parental Consent To Bill:
Policy Holder Details
Policy Holder Mame:  June Bondman Policy Holder ID Mumber: 59494943
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7. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.

Prior Authorizations/Referrals: Fatima Smithwick - 30000010
BCBS - 30004

L]

Service Details

Action Service Type Method OP Prior Authorization Required PCP Referral Required Script Required
View Edit Assistive Technology Audiologist Yes No No

(New Prior Authorization | [ Create 278 Request |

Prior Authorizations

Action PA Number SA Number Insurance Company Name Status PA Service Type
View Edit 1018 41472 Empire Blue Cross Blue Shield
View Edit 1083 274 Empire Blue Cross Blue Shield
View Edit 101018 1025 Empire Blue Cross Blue Shield

(New Primary Care Physician Referral |

Primary Care Physician Referrals
Action PCP Referral Number SA Number
Delete 23 1025

8. Click View link under Action column for specific Prior Authorizations.
View Prior Authorization page displays.

View Prior Authorization: Fatima Smithwick - 30000010
BCBS - 30004

((clese J[_Edit ][ Delete |

Prior Authorization Number: 1018 Service Authorization Number: 41472
BrnEER! e ErEs C°E§;fj=¥_’ Empire Blue Cross Blue Shield Commercial Insurance Policy Number: 201
Start Date: 1/1/2008 End Date: 6/1/2008
Prior Authorization Certification Type: Initial Related Prior Authorization Number:
Status: Delay Reason:
Denial Reason: Service Type:

Services Used
Number of Authorized Visits: 11 Number of Authorized Visits Used: 0

Number of Authorized Visits

Remaining : 1

((clese J[_Edit ][ Delete |

9. Click Delete button. Delete Prior Authorization page displays with the
message Are you sure you want to delete this prior authorization?

Delete Prior Authorization: Fatima Smithwick - 30000010

Are you sure you want to delete this prior authorization?

[ Yes ][ HNo ]

10. Click Yes button. Prior Authorizations/Referrals page displays.

Important Note:

If claiming to the insurer has occurred, and the Prior Authorization
information has changed, it is recommended that the existing prior
Authorization record be end-dated and new Prior Authorization information is
added.
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Commercial Insurance Coverage — Delete Primary Care Physician
Referral

=

Log into NYEIS. User Home Page displays.

N

Click Child link in Search section. Child Search page displays.

w

Type all known information in Search Criteria section. Click Search button.
Records matching display in Search Results section. To search again, click
Reset button.

&

Click Reference Number link for appropriate Child. Child Homepage
displays.

i

Click Insurance Coverage from the Navigation Bar. Commercial
Insurance Coverage page displays.

Commercial Insurance Coverage: Tiffany Martin-08 - 0108

gy

Coverage List

Actions Insurance Company Policy Number Effective From Date Effective To Date 3rd Party Sequence
View Edit Prior Auth Community Blue 101018 1/1/2009 12/31/2009 1
View Edit Prior Auth Medicaid 1/1/2009 12/31/2009 95

[New Commercial Coverage | (New Medicaid Coverage | [ Check Medicaid Eligibility

6. Click View link under Action column for Commercial Insurance Coverage.
View Commercial Insurance Coverage page displays.

. Yiew Commercial Insurance Coverage: Kevin Bondman - 500020

(Edit ) (Delete | Close |

Gommercial Insurance Details
Insurance Company Name: Aetna Health Insurance Sequence Mumber: 1

500 Broadway

|

Insurance Company Address:  Albany (Albany) Insurance Type: Commercial
Mew York 12200
Insurance Plan Mame: Aetna Health Claim Filing: Commercial Insurance
Plan Regulated by Mew York State: Yes Subrogation Motice Date Sent: 12/15/2010
Is Plan Child Health Plus?: Mo Is Plan Medicaid Managed Care?: Mo

Parental Consent To Bill:

Policy Holder Details

Policy Holder Mame: June Bondman Policy Holder ID Humber: 59494943

1]

7. Click Prior Authorizations/Referral from the Navigation Bar. Prior
Authorizations/Referrals page displays.

Revision Date: 6/17/2016 Page 87



Unit 10: Municipal Administration

Attention

Not all code
table values are
applicable. Only
select values that
are relevant
and/or provide
additional
information
about the Child.
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Prior Authorizations/Referrals: Fatima Smithwick - 30000010
BCBES - 20004

Service Details

Action Service Type Method QP Prior Authorization Required PCP Referral Required Script Required
View Edit Assistive Technology Audiologist Yes No No
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Action PA Number SA Number Insurance Company Name Status PA Service Type
View Edit 1018 41472 Empire Blue Cross Blue Shield
View Edit 1083 274 Empire Blue Cross Blue Shield
View Edit 101018 1025 Empire Blue Cross Blue Shield

((New Primary Care Physician Referral |

Primary Care Physician Referrals
Action PCP Referral Mumber SA Number

Delete 23 1025

8. Click Delete link under Action column for specific Primary Care Physician
Referrals. Delete PCP Referral page displays with the message Are you
sure you want to delete this Primary Care Physician Referral?

Delete PCP Referral

Do you want to delete this Primary Care Physician Referral?

9. Click Yes button. Prior Authorizations/Referrals page displays.

Note:

e Primary Care Physician Referrals cannot be edited. They can only be
deleted once created.

Generating Subrogation Letters

L]

| This feature is no longer active in NYEIS

Viewing and Printing Subrogation Letters

| This feature is no longer active in NYEIS

ALTERNATIVE IDS FROM THE CHILD HOME PAGE

A Child may have multiple types of numbers associated with their Case, such as:
Reference Number, Child Social Security Number, Parent’s Social Security
Number and Medicaid CIN number. These numbers can be entered from the
Alternative ID button. Only Municipal Users with appropriate access rights will
be able to access this information.
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Important Information

e The system automatically generates the child’s Reference Number. The
Reference Number is the child’s Primary ID; it cannot be edited or deleted.

Exception
Currently

not
available to
all NYEIS
User roles.

e Municipalities are required to enter the Child’s social security number in the
Alternative ID section.

e The Medicaid CIN is added and edited through the Insurance Coverage page
on the Child Home page. L1 See Insurance Coverage for further
information.

1. Display Child Home Page. See Unit 1: Getting Started, Displaying
Child Home Page for further information.

2.

Click Alternative 1Ds from the Navigation Bar. Alternative IDs page
displays for current Provider. Perform one of the following functions:

Alternative IDs: Midway Social Services - 222331234

Action Primary Alternative 1D Tvype Erom To Status
View | Edit No 8569745 National Provider 1D 10/1/2008 Active
View | Edit No £§99999999 NYS Provider 1D 10/1/2008 Active
View | Edit No 332266 FEIN/SSN 10/27/2008 Active
View | Edit No 00112029 Site ID 12/9/2008 Active
View | Edit Yes 222331234 Social Security Number 1/1/2001 Active
View | Edit No MWETIN ETIN 3/19/2009 Active

Adding a New Alternative ID

Note that a user cannot add an Alternative ID type of ‘Reference Number’ or
‘Medicaid CIN’.

a. Click New button. Create Alternative ID page displays the sections
Details and Comments.

Create aAlternative ID: John King - 500014

[ save ][ save & New ][ Cancel ]

* alternative 10 ‘ |

*Type: | Reference Mumber

Comments

[ save |([Save & New ][ Cancel |

b. Fill in information for Alternative ID, Type, From, To and
Comments. Alternative ID, Type and From are required fields.
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Exception
Currently

not
available to
all NYEIS
User roles.

Exception
Currently

not
available to
all NYEIS
User roles.
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c. Click Save button to save current Alternative ID. Alternative IDs page
displays.

Or

Click Save & New button to continue adding Alternative IDs.

Viewing an Alternative ID

a. Click View link under Action column from Alternative IDs page.
View Alternative ID page displays the sections Details and
Comments. Click Close button after viewing the Alternative ID page.
Alternative 1Ds page displays.

Editing an Alternative 1D

Note that a user cannot edit an Alternative ID type of ‘Reference Number’ or
‘Medicaid CIN’.

a. Click Edit link under Action column from Alternative I1Ds page.
Modify Alternative 1D page displays the sections Details and
Comments. Apply changes. Click Save button. Alternative IDs page
displays.

Deleting an Alternative ID

Note that a user cannot delete an Alternative ID type of ‘Reference Number’
or ‘Medicaid CIN’.

a. Click View link under Action column from Alternative IDs page.
Click Delete button. Delete Alternative ID page displays with message
Are you sure you want to delete this alternative ID? Click Yes button.
Alternative IDs page displays with Status set to Canceled.

Notes:

e There can only be one Active Child Social Security Number at a time. If a
new Child Social Security Number is to be added, the currently active
Child Social Security Number must be Deleted, rendering it Canceled.

Cancel button stops current operation and returns to previous page.
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Recent items on the Navigation Bar displays recently visited items.

To sort the data displayed on pages, click the underlined column heading. Click
once to view the data in ascending order and click again to view the data in
descending order.

CoDE 35 MANAGEMENT

Municipalities are required to notify their Local Department of Social Services
that they intend to bill Medicaid for case management services (Service
Coordination). This section shows how a user can generate a list of children that
need the Code 35 placed on their Medicaid record with LDSS. The system
determines what children meet the Code 35 Placement criteria based on whether
the child is new to the County of Residence (either new referral or transfer) and
has a Medicaid CIN. After the Code 35 list has been generated, the Code 35 is
recorded on the Child’s Commercial Insurance Coverage Page in the Code 35
Information cluster. The list is sent to LDSS. LDSS subsequently places the
exception Code 35 on the child’s Medicaid record.

Code 35 Placements

1. Display User Home page. Click Code 35 Placement link in the Search
cluster. Search Code 35 to Add Placements page displays.

2

Selection Criteria
Child's First Name: Child's Last Name:
Referral/Transfer Date From: Referral/Transfer Date To:
Include children who already have
Code 25 notification for this []
municipality:

2. To search for a specific child, enter the name in the First Name and/or Last
Name fields. Or to search for multiple children, enter dates in the
Referral/Transfer Date From and Referral/Transfer Date To fields. Click
the checkbox if you want to include children who already have Code 35
notification. Click Search button to initiate search.

3. Search results are displayed. Select the checkbox next to the name of each
child to add a Code 35 Placement for. Click Print button.
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2

Selection Griteria

Child's First Name: Child's Last HName:
Referral/Transfer Date From: 11/1/2010 Referral/Transfer Date To: 11/30/2010

Include children who already have
Code 25 notification for this Mo
municipality:

Available Children

[0 chid Name Date of Birth Medicaid CIMN Referral/Transfer Date Last Motified Date Last Notified B

O Ray Martin 11/15/2010 1313535354 11/29/2010

4. Print Code 35 Placements page displays with the message These are the
children you selected to notify LDSS of Code 35 Placement in the
municipality: <municipality name>. The user can print this page and send to
their LDSS so that the LDSS can record the Code 35 in WMS.

Important Information

Be aware that this process only allows for a list of Code 35 Placements to be
printed and sent to LDSS. Once this print page is displayed, the system assumes
LDSS has been notified of the Code 35 Placements and sets the Code 35
Placement date in NYEIS to the current date. There is no electronic interaction
with LDSS for Code 35 Placements so the user must send this printout.

Children who you have selected to report to LDSS will not show up in future
searches unless the check box is selected to include children who already have
code 35 notification for this municipality.

Or

Click Cancel button to cancel notification. the Cancel button navigates the
user back to the Search Code 35 to Add Placements page. Selecting the
Cancel button again returns the user to their homepage.

5. After the Code 35 report has been generated the Code 35 is recorded on the
Child’s Commercial Insurance Coverage Page in the Code 35 Information
cluster.

Removing Code 35 Placements

This section shows how a user can generate a list of children that need the Code
35 removed from their Medicaid record with LDSS. The system determines what
children meet the Code 35 Removal criteria based on whether a child with a Code
35 placement has their integrated case closed. Code 35 removals are also listed
after a child with Code 35 placement has transferred to another county. The Code
35 removal shows up in the county originating the transfer. After the Code 35
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report has been generated the Code 35 removal is recorded on the Child’s
Commercial Insurance Coverage Page in the Code 35 Information cluster.

1. Display User Home page. Click Code 35 Removals link in the Search
cluster. Search to Remove Code 35 Placements page displays.

?

Selection Criteria

Child's First Name: || | Child's Last Name: | |

End/Transfer Date From: [ |4 End/TransferDate Te: [ |43

Include children who already have o
Code 35 remowal for this municipality:

2. To search for a specific child, enter the name in the First Name and/or
Last Name fields. Or to search for multiple children, enter dates in the
Referral/Transfer Date From and Referral/Transfer Date To fields.
Click the checkbox to include children who already have Code 35
notification. Click Search button to initiate search.

3. Search results are displayed. Select the checkbox next to the name of each
child to remove the Code 35 Placement for. Click Print button.

2

Selection Criteria
Child's First Mame: Child's Last Name:
End/Transfer Date From: 12/1/2010 End/Transfer Date To: 12/19/2010

Include children who already have
Code 35 notification removal for this No
municipality:

Available Children

[ child Mame Date of Birth Medicaid CIM End/Transfer Date Date Last Motified Date Last Motified B
Ll Ray Martin 11/15/2010 1313535354 11/29/2010

4. Print Code 35 Removal selections page displays with the message These
are the children you selected to notify LDSS of Code 35 Placement
Removal from the municipality: <municipality name>. The user can print
this page and send to their LDSS so that the LDSS can remove the Code
35in WMS.

Important Information

Be aware that this process only allows for a list of Code 35 Removals to be
printed and sent to LDSS. Once this print page is displayed, the system
assumes LDSS has been notified of the Code 35 Removal and sets the Code
35 Removal date in NYEIS to the current date. There is no electronic
interaction with LDSS for Code 35 Removals so the user must send this
printout.
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These are the chidren you selected to notify LDSS of Code 35 Removal from the municpality:
Ranssalaar

Chle D

Rate of Birth M aid CIN i, of Fisca Responsihdiy EndiTransfer Date

i Mame Rate of B P, DF Figs
DBrickashaw Fergescn 1/1/200% 60 Ranssalaar 11/12/2010
Darrelle Ravis 1/1/2010 24 Albary 1171472010

Cancel

5. Select the Cancel button navigates the user back to the Search to Remove
Code 35 Placements page. Selecting the Cancel button again returns the
user to their homepage.

After the Code 35 report has been generated the Code 35 is recorded on
the Child’s Commercial Insurance Coverage Page in the Code 35
Information cluster.

MUNICIPALITY OF FISCAL RESPONSIBILITY

This feature is used to assign financial responsibility for a Child in foster care, a
homeless Child or a Child in a residential facility licensed or operated by a State
Agency, to the correct Municipality.

When a Child is in foster care, is homeless, or is in a residential facility licensed
or operated by a State Agency, the Municipality in which the Child lives is
considered to be the Municipality of current location (the actual physical address
of the foster home or facility the Child is residing in). The Municipality of
location delivers El services to the Child and family and receives 100%
reimbursement for these services.

Municipality of residence is the Municipality in which a Child or Child's family
lived at the time they became homeless, at the time the local social services
district assumed responsibility or custody for the Child or family or at the time a
Child was admitted for care or treatment in a facility licensed or operated by a
State Agency other than the Department of Health. The Municipality of residence
is fiscally responsible for the cost of El services delivered to the Child and family
and subsequent vouchers will reflect the charge against the Municipality of Fiscal
Responsibility for the local share.
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Assigning Municipality of Fiscal Responsibility

A Municipality is assigned based on the Child’s address when a Child is entered
into the System. The Municipality assigned takes on financial responsibility for
the Child. For a Child in foster care, residential care or a homeless Child, the
Municipality of Fiscal Responsibility is the Municipality in which the Child or the
Child’s family lived, at the time the Child was placed in foster care, residential
care or the family became homeless. This Municipality may be different than the
Municipality of the Child’s current address and must be changed.

1. Display the Child's Integrated Case Home Page. See Unit 1: Getting
Started, Displaying Integrated Case Home Page for further information.

2. Click Municipality of Fiscal Responsibility from the Navigation Bar.
Municipality of Fiscal Responsibility page displays.

NYEIS Integrated Case - 14597
Action Municipality of Fiscal Responsibility
View Edit Albany

Start Date End Date
1/25/2009

3. Click New button. Assign Municipality of Fiscal Responsibility page
displays. Fields requiring data entry are marked with an asterisk. A field
can also be required based on logic that will not have an asterisk.

Cancer

#Municipality of Fiscal Responsibility: _ -

#Start Date:
End Date:

4. Select Municipality of Fiscal Responsibility drop down from Details

section. Type Start Date. Date fields must be formatted as mm/dd/yyyy
format.

5. Click Save button to save Municipality and return to Municipality of
Fiscal Responsibility page with new Municipality listed.
Viewing Municipality of Fiscal Responsibility

Only Municipal Users with assigned access rights will be able to view the
Municipality of Fiscal Responsibility.
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=

Display the Child's Integrated Case Home Page. See Unit 1: Getting
Started, Displaying Integrated Case Home Page for further information.

N

Click Municipality of Fiscal Responsibility from the Navigation Bar.
Municipality of Fiscal Responsibility page displays.

NYEIS Integrated Case - 14597
Action Municipality of Fiscal Responsibility
View Edit Albany

Start Date End Date
1/25/2009

3. Click View link under Action column for Municipality to display. View
Municipality of Fiscal Responsibility page displays.

oetats
Municipality of Fiscal Responsibility: Albany
Start Date: 4/10/2009
End Date:
Modified By: providerl
Date Updated:

4. Review information.

5. Click Close button. Municipality of Fiscal Responsibility page displays.

Editing Municipality of Fiscal Responsibility

Only Municipal Users with assigned access rights will be able to edit the
Municipality of Fiscal Responsibility.

1. Display the Child's Integrated Case Home Page. See Unit 1: Getting
Started, Displaying Integrated Case Home Page for further information.
2. Click Municipality of Fiscal Responsibility from the Navigation Bar.
Municipality of Fiscal Responsibility page displays.
&
nitegrate ase - 8

1/25/2009

3. Click Edit link under Action column for Municipality to change. Modify

Municipality of Fiscal Responsibility page displays.
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*Municipality of Fiscal Responsibility: [RET SN ~

#Start Date:  4/10/2009
End Date:
End Date
(0]

4. Apply necessary changes.
5. Click Save button. Municipality is saved. Municipality of Fiscal
Responsibility page displays.

USER ROLES
The User Roles feature is used to change the Supervisor of a Child’s Case who is
the Child’s Early Intervention Official Designee (EIO/D). This function will
NOT change any other User’s role in NYEIS.
If a change in EIO/D must occur, the change must be completed in NYEIS

@ because tasks are dependent on this assignment. If an EIO/D is changed and there
are outstanding tasks, each task must be manually forwarded to the new EIO/D.

Changing Supervisor (EIO/D) Role

1. Display the Child's Integrated Case Home Page. See Unit 1: Getting
Started, Displaying Integrated Case Home Page for further information.

2. Click User Roles from the Navigation Bar. User Roles page displays.

‘&

NYEIS Integrated Case - 12345 @
New EIO/D |
Action Name Role Start Date End Date
View To Be Assigned EIO/D 6/7/2011 6/7/2011
View To Be Assigned Service Coordinator 6/7/2011 6/7/2011
View Mary Jones-Smith EIO/D 6/7/2011

View Mary Jones-Smith Service Coordinator 6/7/2011

3. Click New EI10O/D button. Assign EIO/D page displays. Fields requiring
data entry are marked with an asterisk. A field can also be required based on
logic that will not have an asterisk.
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Assign EIO/D: NYEIS Integrated Case - 12345
Details

|

New EIO/D: & Reason:

(save )
Click Search <, icon for New EI1O/D field in Details section. User Search
page displays.
@ User Search ?

Search Criteria

First Name: “ | Last Name: | _

User Role: %EE' Municipality: | v
Display Deleted () Provider Name: |
Users: -

[ Search | Reset |[( Cancel |

Search Results

Action Name User Name User Role Municipality Provider Status

&

Type all known information in Search Criteria section.

o

Click Search button. Records matching display in Search Results section.
To search again, click Reset button.

Sk

Click Select link under Action column to select new Supervisor (EIO/D). Set
EI1O/D page redisplays with New EIO/D in field.

Set Case Supervisor: NYEIS Integrated Case - 14597

oef)

*New Supervisor:  John USER g Reason: NN -

Comments

d Z |

Select from Reason drop down. Select the Reason for the new Supervisor
(EIO/D) assignment (e.g., Paternity, retired, leave of absence or maternity leave).
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Reason:

Career Break

‘Career Break _
EIQ/D Assignment

Leave of Absence
Left Organization
Maternity

Other

Paternity

Retired

Service Coordinator Assignment

Family Choice - Service Coordinator Change

Important Information

If Other is selected as Reason, be sure to enter Comments.

7. Type Comments (Optional).

8. Click Save button. User Roles page displays. Previous Supervisor (EIO/D)
is given the End Date generated when the New Supervisor (EIO/D) was
created. New Supervisor (EIO/D) will display with End Date open.

NYEIS Integrated Case - 14597

Action Name Role Start Date End Date

View John USER EI0/D 4/10/2009

View evaluator? evaluator2 E10/D 1/27/2009 4/10/2009

Viewing Supervisor (EIO/D) Role Details

1. Display the Child's Integrated Case Home Page. See Unit 1: Getting
Started, Displaying Integrated Case Home Page for further information.

2. Click User Roles from the Navigation Bar. User Roles

page displays.

(%

NYEIS Integrated Case - 14597 ‘?
Action Name Role Start Date End Date
View provider provider Service Coordinator 12/16/2008
View Interim Service Coordinator Service Coordinator 12/16/2008 12/16/2008
View evaluator? evaluator2 E10/D 1/27/2009
View Interim Service Coordinator EIO/D 12/16/2008 12/16/2008
View provider provider EIO/D 12/16/2008 1/27/2009

3. Click View link under Action column to view User Role
Details page displays.
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NYEIS Integrated Case - 14597 ?
Role Details

Name: John USER Status: Active
Role: EIQ/D Reason: Left Organization
Start Date: 4/10/2009 End Date:

Type Comments

4. Review information.
5. Click Close button. User Roles page displays.
Note:

To view additional information about User, click Name link in Role Details
section of View User Role Details page.

RESTRICTIONS

A Restriction placed on a Provider will prevent the provider from being assigned
to future Service Authorizations, and can also prevent the provider from
processing a claim for an active Service Authorization to which they are currently
assigned.

Creating and viewing Provider Restrictions is limited to some Municipal staff
users and SDOH Bureau of Early Intervention Provider approval Unit staff.

Important Information

e A restriction created by a Municipal user applies only to the county that
created the restriction; it does not apply to other Municipalities that the
provider may deliver services in.

e After the restriction is created, a Task is created and allocated to the
Statewide_ProviderRestriction work queue for Bureau of Early
Intervention Provider Approval Unit staff to review and follow up on if
needed.

e The Service Coordinator of any child who is receiving service from the
restricted Provider will receive a Task notifying them of the restriction.
The Task requires the Service Coordinator view the Child’s SA to
determine if the Provider should be re-assigned.

1. Display Provider Home page. See Searching for a Provider for further
information.
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2. Click Restriction from the Navigation Bar. Provider Restriction page
displays for the current Provider.

Provider Restrictions: Child Medical Services - 12544 ?
Restrictions List

Action Restriction Type Originating Municipality Start Date End Date Status Created By User

View Edit Universal Albany 6/24/2011 Active Melissa Morrehead

Perform one of the following functions:

Creating a New Restriction

a. Click the New button. Create Restriction page displays with the
following sections: Specify One of the Restricted Types, Restriction
Details and Summary.

Create Restriction: Child Medical Services - 12544 ?

[ save ] (Save & New | [ Cancel

Specify One of the Restriction Types
#Type of Restriction: |Universal ]

If the restriction is on a Provider's Service Type, select from the Service Type below

Service Type: ‘ Vl

Restriction Details
#Start Date: |6/24/2011 & End Date: l:l &

Prevent Agency from creating a claim
for all approved Service Authorizations [
as of Start Date:

[ save ](Save & New |[ Cancel )

Select a Restriction type from the drop down next to Type of Restriction:
in the Specify One of the Restriction Types cluster. Two choices are
presented:
e Service Type — places a restriction on a single Service Type (e.g.,
PT - Basic)
e Universal — places a restriction on the provider (e.g., all approved
Service Types). All approved provider Locations, Service Methods
and Service Types will be restricted.

If Service Type is selected for Type of Restriction, record the restricted
Service Type by selecting an option from the Service Type field drop
down list.

Record the Start Date in the Restriction Details cluster. This is the date
that the restriction will take effect.
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In order to restrict the provider from successfully processing a claim (i.e.
billing) on a Service Authorization they are currently approved for (i.e.,
approved for prior to the Restriction Start Date), click the Prevent
Provider from creating a claim for all approved Service
Authorizations as of Start Date field checkbox. The system will prevent
the provider from billing against all Service Authorizations (if Universal
was selected) or SA’s associated with the selected Service Type (if
Service Type was selected) while the Restriction is active.

Important Information

e The Restriction Status is automatically set to Active when the record
is Saved.

e Once the Restriction record is Saved the system will automatically
prevent the provider from being assigned to future Service
Authorizations until the restriction Status is changed to Canceled.

e Leaving the End Date field blank will create an indefinite Restriction
on the provider. The Restriction record can later be edited to add an
End Date or change the Status to Canceled if needed. L] See
Editing Restrictions.

Type notes in the optional Summary text box.

b. Click Save button to save current Restriction. Provider Restrictions

Child Medical Services - 12544 2
Restrictions List
Action Restriction Type Originating Municipality Start Date End Date Created By User
View Edit Universal Albany 6/24/2011 Melissa Morrehead

Click Save & New button to continue adding Restrictions.

Viewing Restrictions

a. Click View link under Action column from Provider Restrictions
page. View Restrictions Details page displays. Review information.
Click Close button to return to Provider Restrictions page.
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View Restriction Details: Child Medical Services - 12544 2

Close

Restriction Details

Start Date: 6/24/2011 End Date: 7/15/2011
Restriction Type: Universal Originating Municipality: Albany
Prevent Agency from creating a claim
Service Type: for all approved Service Authorizations Yes
as of Start Date:
Status: Canceled

Close

Editing Restrictions

Revision Date: 6/17/2016

a. Click Edit link under Action column from Provider Restrictions page.
Modify Restrictions page displays.

A Restriction can be edited is multiple ways. Each method described
below has a different impact on the restriction as described.

e Add an End Date and keep the Status as Active — adding an End
Date to the restriction enables the Provider to be assigned to any
new SA created after the designated End Date. However, keeping
the Status as Active prevents the Provider from ever submitting a
claim for the services that were restricted during the restriction
period (in example, 6/24 through 7/15). Only when the Status is
changed to Cancel will the Provider be able to claim for services
rendered during the restriction period.

Child Medical Services - 12544 ?
Restrictions List

Action Restriction Type Originating Municipality Start Date End Date Status Created By User
View Edit Universal Albany 6/24/2011 7/15/2011 Active Melissa Morrehead

e Add an End Date and change the Status as Canceled — adding an
End Date to the restriction serves to place an end date on the
Restriction period and changing the Status to Canceled enables the
Provider to submit a claim for the services that were restricted
during the restriction period (in example, 6/24 through 7/15). The
Provider agency can also be assigned to any new SA created after
the designated End Date. The record provides a historical view and
does not restrict the provider in any way.

Child Medical Services - 12544 ?

Restrictions List
Action Restriction Type Originating Municipality Start Date End Date Status Created By User
View Edit Universal Albany 6/24/2011 7/15/2011 Canceled Melissa Morrehead
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e Prevent Provider from submitting claims on pre-authorized SAs
— If the Restriction was created but the User did not restrict the
provider from submitting claims on pre-authorized SAs (i.e., SAs
created prior to the Restriction Start Date) the User can prevent the
Provider from creating the claims by clicking Edit and selecting the
checkbox on the Modify Restriction page. The Status must remain
‘Active’.

Caneel

Restriction Details

Restriction Type: Universal Service Type:
#Start Date: |6/24/2011 & End Date: &

Prevent Agency from creating a claim
for all approved Service Authorizations Status: |Active |¥
as of Start Date:

e Enable Provider to submit claims on pre-authorized SAs — If the
Restriction was created but the User prevented the provider from
submitting claims on pre-authorized SAs (i.e., SAs created prior to
the Restriction Start Date) the User can enable the Provider to create
the claims by clicking Edit and de-selecting the checkbox on the
Modify Restriction page.

b. Make necessary changes. Click Save button. Provider Restrictions
page displays.
Notes:
e To sort the data displayed on pages, click the underlined column
heading. Click once to view the data in ascending order and click

again to view the data in descending order.

Recent items on the Navigation Bar displays recently visited items.

FLAGS

Both the SDOH Bureau of Early Intervention Provider approval Unit staff and
Municipalities are able to create Flags on Providers. Flags created by the SDOH
BEI PAU are viewable by all counties who contract with the flagged Agency.
Flags created by Municipalities are only viewable by Users with approved access
within the Municipality that created the flag and the SDOH BEI PAU. Flags do
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not have any impact on the Provider’s ability to bill for services rendered (only
restrictions have this function).

1. Display Provider Home page. See Searching for a Provider for further
information.

2. Click Flags from the Navigation Bar. Provider Flags page displays for the
current Provider.

Midway Social Services - 222331234

Action Flagged By From Date To Date Municipality Name Status
View | Edit SDOH 1/8/2009 Statewide Active
View | Edit Municipality 1/8/2009 Albany Active

3. Perform one of the following actions:

Creating a New Flag

a. Click New button. Create Provider Flag page displays with Flag
Details and Comments section. From Date is required.

b. Type information.

c. Click Save button to save current Flag. Provider Flags page displays.
Or
Click Save & New button to continue adding Flags.

Viewing Flags

a. Click View link under Action column from Provider Flags page. View
Flag page displays. Review information. Click Close button.
Provider Flags page displays.

Editing Flags
a. Click Edit link under Action column from Provider Flags page.

Modify Provider Flag page displays. Make necessary changes. Click
Save button. Provider Flags page displays.

Notes:

e To sort the data displayed on pages, click the underlined column
heading. Click once to view the data in ascending order and click
again to view the data in descending order.
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e Cancel button stops current operation and returns to previous page.
e Recent items on the Navigation Bar displays recently visited items.

CLOSING AN INTEGRATED CASE

Only Municipal Users with assigned access rights will be able to close an
Integrated Case. It involves closing the entire Integrated Case and each
Case/Folder within the Integrated Case so that no further action can be taken on
any of the data related to the Case. Examples of Case/Folder include Initial
Service Coordination SAs, MDE SAs, IFSPs and IFSP SAs.

Important Information

1. Before an Integrated Case can be closed, the User must review the Tasks
(Open Tasks Summary) page on the Integrated Case Home page and ensure
that all Tasks that are listed on the page are completed and closed.

2. Once the Case Close action is completed it cannot be reversed. To reopen the
Integrated Case, the Municipality must re-refer the child back into the EI
program or submit a State Data Change Request if case closure was
determined to be in error. If appropriate to re-refer, the Re-referral date must
be after the child’s original EI Referral Date, known as the New Referral.
See Re-Opening a Closed Integrated Case.

3. Some system-generated tasks that are outstanding for a child may not be
needed and may prevent case closure. For example:

. As a child’s EIO/D, an IFSP review task may generate to remind Staff to
schedule a meeting with the family to discuss the next IFSP, however a new IFSP
may not occur and instead the child’s integrated case needs to close. In this
example, the IFSP review task will not be worked and its existence will prohibit
the user from closing the Integrated Case.

. A Provider has accepted a supplemental Evaluation assignment as part of
the child’s IFSP - but the evaluation will not be completed. In this example, the
‘Record and Submit’ task will not be worked and its existence will prohibit the
ability for the user to close the Integrated Case.

In these situations, a Data Change Request would need to be submitted in order to
have the task deleted and allow the integrated case to be closed.

These requests must be submitted using the process

outlined on the NYEIS webpage (http://cma.com/Solutions/NYEIS/About.php).
Click on the "NYEIS Help Desk Support” link to download the applicable form
and submission instructions.
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1. Display the Child's Integrated Case Home Page. See Unit 1: Getting
Started, Displaying Integrated Case Home Page for further information.

Case Reference: 62464
Child's Mame: Derek Stewart
Status: Draft
Child's Latest Referral Date:: 3/31/2011
Due Date of Initial IFSP: 5/15/2011

Service Coordinalion Service Authorizations

76299 3/31/2011 5/26/2011 Closed
62468 3/31/2011 £/25/2011 Closed
Evaluation Service Authorizations

Case Refarence atart Date End Date 2hatvs
62456 3/29/2011 5/23/2011 Closed
62467 3/29/2011 5/23/2011 Closed

Lase Reference IESE Type Shart Date End pate Slatus
L2465 Irubal 3/31/2011 9/30/2011 Active

Comments

2. Click Tasks on the Navigation menu of the Integrated Case Home page.
Open Task Summary page displays. UhBe4: Case Management,
Tasks (Open Tasks Summary) for more information about the Open Tasks
Summary page.

(&
Open Task Summary: NYEIS Inteqgrated Case - 62464 7
The following Lasks for e Integrated Case, any IFSP's, or Service Aulhoizsbions must be aclioned before the Integraled Case can be closed.
Hew
Task ID SUIGe La5e Task Subject Task Assigriment
Lereis oy o '

67339 54005 Mccept/Reject Audiclogy - Basic Service Authorization for Derek Stawart in Albany E;Gr;].;emceﬁumonzahons el ity
386351 (62460 Pravider John Bobecks_QA Test Agency has rejected the of Service 62469 John Bobeck (Albany)

for Dersk Stewart

3. Initiate steps to complete and close each Task listed on the page. In the
example above, the task number 67339 to Accept/Reject an Audiology-Basic
Service Authorization is currently sitting in the Service Authorizations Work
Queue of agency “‘Children’s Health Care’.

The User contacts Children’s Health Care and informs the agency that the
child’s case is being closed and that Task number 67339 sitting in the
agency’s Service Authorizations work queue must be actioned (completed and
closed) immediately.

The User continues to contact all agencies or Users until each task is actioned.
Proceed to Step 4 after all open Tasks listed in the Open Tasks Summary page
have been actioned.
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4. Click Close Case link from Options section. Confirm Integrated Case
Closure page displays. Click Continue to proceed with Case Closure, or
click Cancel to abort the operation

h
Confirm Integrated Case Closure: NYEIS Integrated Case - 1232640

Are you sure you want to close this child's Integrated Case?
Please verify that a transition plan has been entered for this child.

ae)

recent items I

5. Close Case Page displays

)

Close Case: NYEIS Integrated Case - 1232640
[ Save ][ Cancel |

Closure Date: |p/26/2016 | &
Reason: v
Transfer to At-Risk?:

Referral Reason
If the child's integrated case is being closed due to the child being referred to at-risk, new referral information is required.

| |

Primary Referral Source: %@ Referral Source Type: v

At Risk and Failed Newborn Hearing Screening Referral Details

Risk Indicators: v

Other Risk Criteria That May Be
Considered:

[ save ][ Cancel |

6. Navigate from field-to-field using Tab key to enter information for: Details,
Comments (optional), Referral Reason and At Risk and Failed Newborn
Hearing Screening Referral Details sections.

In the Details Cluster, a closure reason is required to be selected and cannot
be left <KBLANK>, which is the default. Select the appropriate closure reason
from the Reason drop-down menu before saving. Case closure reasons should
be carefully reviewed and the appropriate closure reason selected prior to
saving the closure.

Note: There are several closure options available to indicate the child has

transitioned to the 3-5 system or if the child has aged out and is not eligible
for 4410 services. The appropriate reason must be selected, as this closure
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reason counts against both the State and local programs when calculating
timely transition.

Close Case: NYEIS Integrated Case - 1232640 7

( save ][ Cancel |

Closure Date: |2/26/2016

Reason:

Transfer to At-Risk?:

Ageout, Eligibility for 3-5 unknown

Ageout, Mot Eligible for 3-5, no other referals made.
Ageout, Mot Eligible for 3-5, referred to other program
Can't locate family

Child died

Closure due to Amendment Approval

Referral Reason Closure due to Municipality Transfer

If the child's integrated case is being closed di Delay/Condition resolved

Duplicate record for this child

EI Evaluation found Child not eligible

I e L e Family Refused
Moved out of County/Municipality

Risk Indicators: |moved out of state
Other Risk Criteria That May Be |Transitioned to 3-5 system
Considered:

Primary Referral Source:

( save ][ Ccancel |

There are several different scenarios for closing a case. Follow the
instructions below depending on your situation:

Close Case and Transfer Child to At-Risk
See Closing a Case and Referring a Child to At Risk for instructions.

Close Case and Do Not Transfer Child to At-Risk
If the Child’s case is to be closed and not transferred to At-Risk do not
click the Transfer At-Risk? field checkbox.

7. Click Save hutton.

NOTE: Errors or reasons why a Case cannot be closed (e.g., no closure
reason selected) display at the top. Save does not occur until all errors are

corrected.

Close Case: NYEIS Integrated Case - 1232640

@ Error: You must select a reason for closing the case.
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As noted earlier in this section, a Case cannot be closed until all open Tasks
listed on the Open Tasks Summary page have been actioned. The User is

navigated to the Open Task Summary list page if Tasks are open. See Step 2
above for information about closing Tasks.

E
NYEIS Integrated Case - 62464

The following tasks for the Integrated Case, any IFSP's, or Service Authorizations must be actioned before the Integrated Case can be closed,

Source Case
Task ID Task Assignment
Task ID Reference Task Subject Task Assignment
67339 64005 Accept/Reject Audiology - Basic Service Authorization for Derek Stewart in Albany ii&gg)SerwceAuthumzatmns (Glden e
88635 62469 Provider John Bobecks_QA Test Agency has rejected the assignment of Service Autherization 62469 John Bobeck (Albany)

— for Derek Stewart

8. If the Case closed successfully, the Integrated Case Home page displays.
Click the Status History option on the Navigation Menu to confirm that the
Case is set to Closed and the Closure Reason recorded.

(@

NYEIS Integrated Case - 1234567

?
Status From To Closure Reason
Draft 11/8/2010 12/4/2013
Closed 12/4/2013 Ageout, Eligibility for 3-5
unknown

CLOSING AN INTEGRATED CASE AND REFERRING CHILD TO AT-RISK

An Integrated Case can be closed and the child Referred to At-Risk. Only
Municipal Users with assigned access rights will be able to close a Case. Closing
a Case means closing the entire Integrated Case and each Case/Folder within the

Integrated Case so that no further action can be taken on any of the data related to
the Case.

1. Display the Child's Integrated Case Home Page. See Unit 1: Getting
Started, Displaying Integrated Case Home Page for further information.
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(@

Integrated Case Home: NYEIS Integrated Case - 77314 2
Close Case
Case Reference: 77314
Child's Name: Kelly Lansford
Status: Draft

Child's Latest Referral Date: 5/31/2011
Due Date of Initial IFSP: 7/15/2011

Service Coordination Service Authorizations

Case Reference Start Date End Date Status
77315 5/31/2011 7/15/2011 Active
Evaluation Service Authorizations

Case Reference Start Date End Date Status
Case Reference IFSP Type Start Date End Date Status

2. Click Tasks on the Navigation Menu of the Integrated Case Home page.
Open Task Summary page displays. See Unit 4. Case Management, Tasks
(Open Tasks Summary) for more information about the Open Tasks
Summary page.

Open Task Summary: NYEIS Integrated Case - 62464
The following tasks for the Integrated Case, any IFSP's, or Service Authorizations must be actioned before the Integrated Case can be closed.

Task ID e Task Subject Task Assignment

Reference
67339 54005 Accept/Reject Audiology - Basic Service Authorization for Derek Stewart in Albany iisg)SSNICaAuthonzatlcns (Children’s Health
88635 62469 Provider John Bobecks QA Test Agency has rejected the assignment of Service Authorization 62469

John Bobeck (Albany)

for Derek Stewart

3. Initiate steps to close each Task listed on the Open Tasks Summary page. In
the example above, the task number 67339 to Accept/Reject an Audiology-
Basic Service Authorization is currently sitting in the Service Authorizations
Work Queue of agency “Children’s Health Care’.

The User contacts Children’s Health Care and informs the agency that the
child’s case is being closed and that Task number 67339 sitting in the
agency’s Service Authorizations work queue must be actioned (completed and
closed) immediately.

The User continues to contact all agencies or Users until each task is actioned.

Proceed to Step 4 after all open Tasks listed in the Open Task Summary page
have been action.
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Click Close Case link from Options section. Confirm Integrated Case
Closure page displays. Click Continue to proceed with Case Closure, or
click Cancel to abort the operation

, M confirm Integrated Case Closure: NYEIS Integrated Case - 1232640

agd]

Are you sure you want to close this child's Integrated Case?
Please verify that a transition plan has been entered for this child.

(Continue | [ Cancel )

Close Case Page displays:

Close Case: NYEIS Integrated Case - 1232640

g

[ save ][ Cancel |

Closure Date: |p/26/2016 | &

Reason: | v
Transfer to At-Risk?: ||

Referral Reason
If the child's integrated case is being closed due to the child being referred to at-risk, new referral information is required.

| |

Primary Referral Source: %@ Referral Source Type: | v |

At Risk and Failed Newborn Hearing Screening Referral Details

Risk Indicators: | v |

Other Risk Criteria That May Be |
Considered:

[ save ][ cancel |

Note: In the Details Cluster, a closure reason is required to be selected and
cannot be left <KBLANK>, which is the default. Select the appropriate closure
reason from the Reason drop-down menu before saving. Case closure reasons
should be carefully reviewed and the appropriate closure reason selected prior
to saving the closure.
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Close Case: NYEIS Integrated Case - 1232640 7
( save ][ cancel |

Closure Date: |2/26/2016

Reason:
Transfer to At-Risk?:

Ageout, Eligibility for 3-5 unknown

Ageout, Not Eligible for 3-5, no other referals made.
Ageout, Not Eligible for 3-5, referred to other program
Can't locate family

Child died

Closure due to Amendment Approval

Closure due to Municipality Transfer

If the child's integrated case is being closed di Delay/Condition resolved

Duplicate record for this child

EI Evaluation found Child not eligible

L T Family Refused
Moved out of County/Municipality

Risk Indicators: | mgoved out of state
Other Risk Criteria That May Be |Transitioned to 3-5 system
Considered:

Primary Referral Source:

( save ][ cancel |

6. Check the Transfer to At-Risk? field checkbox in the Details cluster.

Revision Date: 6/17/2016

)

Close Case: NYEIS Integrated Case - 1232640

Closure Date: |2/26/2016
Reason: | Can't locate family v

Transfer to At-Risk?: v

| |

Referral Reason
If the child's integrated case is being closed due to the child being referred to at-risk, new referral information is required.

Primary Referral Source: Toonces Academy %%‘ Referral Source Type: |Primary Health Care Provider ¥ ‘

At Risk and Failed Newborn Hearing Screening Referral Details

Risk Indicators: v

Other Risk Criteria That May Be Considered: v

Complete the Comments (optional), Referral Reason and At Risk and
Failed Newborn Hearing Screening Referral Details clusters.

Click the Save button. The system automatically creates an At Risk referral
for the child; the referral type will be Additional Referral. Action on clicking
Save button modifies the Is Child At Risk field in the At Risk Information
cluster on the Child Home page to the option “Yes”.
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At Risk Information

Is Child At Risf@-_Yes >

Closure Date:

CLOSING AN AT RISk CHILD

If Closed, Closure Reason:

See Unit 3: At Risk Children, Closing an At Risk Child for more

information

RE-OPENING A CLOSED INTEGRATED CASE

A Closed Integrated Case is re-opened when a new referral is submitted and
registered. The referral is classified as a Re-referral. When the Child’s referral is
processed by the Municipality, the workflow requires that the User must first
search for the child to determine if there is an existing record. After the Child
record is found, the User creates the Re-referral for the child.

Once the Re-referral is recorded, the system automatically resets the child’s
EIO/D and Initial Service Coordinator status to To Be Assigned, and creates a
Task for the Municipality to assign an EIO/D. The Child’s Integrated Case is re-
opened when the EIO/D is assigned. The Municipality continues to processes the
Child’s case per the normal intake instructions described in Unit 2: Referral and

Intake.

1. Display Municipality Home Page.

NYEIS 2
tate DOH use only — no real live data)

navigation

O Inbox

O My Cases

O My Calendar
O Search

O Registration
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QA

New Task | New Activity

nbox @y My Calendar @ My Cases g Search @ About gy Log Out

niversal Municipal User 7
Welcome to the New York Early Intervention System
My shortewts ________________________Jsearch |
Create Referral Child
Registration Service Authorizations
Reports Service Providers
Create Invoice Invoices
Submit Invoice Pavments Received
Receive Payment Payments Issued
Create Voucher Wouchers
M unsalicited Adjustments Third Party Insurance
Export IFSP Data Wendors
Import IFSP Data Third Party Insurance Batch
Financial Interfaces Referral Sources
Release Claims Provider Claims
Reguest Provider Recoupment At Risk Surveillance
Print Provider Profiles Suspended Accounts
Print Vendor Profiles Held Voucher Lines
Generate Mailing Labels Code 35 Placements
Code 35 Removals
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2. Click Create Referral link under My Shortcuts. Confirm Child Not
Already Registered page displays.

o

Enter search criteria to help you determine if the person has been registered before.

[ Reset ][ Continue | [ Cancel |

Search Criteria

Reference Number:

Last Name: Tins First Name: Jmmy
Date of Birth: 8/1/2010 Gender: M
Address Line 1: City:
Birth Last Name: Mother's Birth Name:

Search Results

Reference
Number
500032  Jimmy Tins 5 Main Street Albany 8/1/2010

First Name Last Name Address Line 1 City Date of Birth

(_Reset | (Continue ] [ Cancel |

If a Municipal staff member is creating a referral in NYEIS from a submitted
paper Referral or processing a referral submitted by a Provider in NYEIS, a
search must be performed to determine whether the Child is already in the
System.

w

Type all known information in Search Criteria section. Date of Birth field
information is required to perform the search.

e

Click Search button. Records matching entered Child data display in Search
Results cluster. A statewide search of information takes place to determine if
the Child’s data is in the System. Examine displayed records to determine
whether the specific Child has already been entered in the System.

To view more detailed information for a child displayed in the Search Results

@ cluster, click the Reference Number link in the Action column next to the
child’s name. After viewing the child’s record, you can click your browser’s
back button to return to the Confirm Child Not Already Registered page
with the search results listed.

The search results include a child record that may be the child you are creating
a referral for. Click the child’s reference number in the Action column next to
the child’s name in the Search Results cluster to display the Child

Homepage. Determine if your county is recorded as the Municipality of
Residence on the Child’s Home Page. If yes, click the Cases link on the
navigation menu and open the child’s Integrated Case. Determine if the
child’s Integrated Case Status is Closed by clicking the Status History option
on the Navigation Menu. If yes, return to the Child Homepage and scroll
down to the to the At Risk Information cluster.

e If child is At-Risk, click the At-Risk Follow-Up link on the
navigation menu to Close At-Risk status and refer into El. Ll See
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Unit 3: At-Risk Children, Closing At-Risk Case for additional
information.

e If child is not At-Risk, click the Referral link on the navigation
menu. Click the Create Referral button and record the referral
information.

5. The Create Referral page contains data from the Child’s original referral
including Child Information, Family Information, Address, and Phone
Number.

Navigate from field-to-field using Tab key to fill in all known information in
Referral Reason, Child Information, Family Information, Address, Phone
Number, Parental Consent, Child Details, Communication Exception,
Suspected of Delay Referral Details, At Risk and Failed Newborn Hearing
Screening Referral Details, Place Of Birth, Primary Care Physician and
Comments sections.

Record the Referral Date that reflects the date that the referral was received.
Date fields must be formatted as mm/dd/yyyy format. Fields requiring data
entry are marked with an asterisk. A field can also be required based on logic
that will not have an asterisk.

Enter Re-Referral: Jimmy Tins - 500032 ?
*primary Referral Source: %%‘ *Status Assigned: -
Secondary Referral Source: “*Referral Source Type: -
*Referral Date: &1 *Child First Name: Jimmy
Child Middle Name: *Child Last Name: Tins
Suffix: - Birth Last Name (If Different):
*Gender: Male - *Date of Birth:  8/1/2010 &y
Child's Dominant Language: - *Municipality of Residence: Albany -
Mother's First Name: Lisa Mother's Last Name:  Ting
Mother's Date Of Birth: 7/13/1970 @ Mother's Dominant Language: -
Father's First Name: Father's Last Name:
Father's Date Of Birth: @ Father's Dominant Language: -
Is a Parent Proficient in English?: Yes - Preferred Communication: -
Alternate Parent Contact Name: Phone Number of Alternate Contact Person:
Alternate Contact's Relationship to Child: “Ethnicity: Hispanic or Latino -
American Indian or Alaskan Native
‘ Asian
“Race: |Black or African American
Native Hawaiian or Other Pacific Islander

6. Click the Register button after all data has been entered. The Referrals page
displays with the referral recorded as type Re-referral.
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Jimmy Tins - 500032

Create Referral

Action  Referral Date Referral Reason Primary Source Name Primary Source Type Referral Type
View 12/21/2010 Suspected of Delay Children's Health Care Hospital New Referral
View 7/21/2011 Suspected of Delay Child Medical Services Primary Health Care Provider Re-Referral

The system automatically resets the Integrated Case Status to Draft (Open),
the child’s EIO/D and Initial Service Coordinator status to To Be Assigned,
and creates a Task for the Municipality to assign an EIO/D.

7. The Municipality continues to process the Child’s case as per instructions
outlined in Unit 2: Referral and Intake, assigning the EIO/D and Initial
Service Coordinator, and establishing or re-establishing eligibility through
the completion of the MDE process. 1 See Unit 5: Evaluation for
information regarding the MDE process.

8. Once the Childs’s eligibility is re-established, the Municipality can create an
IFSP. L See Unit 6: IFSP and SAs, Managing an Individualized Family

Service Plan for a Transferred or Re-Opened Integrated Case for additional
information.

ABORTING A SYSTEM-INITIATED CLOSE INTEGRATED CASE TASK

There are two instances when the system creates a Task for an Integrated Case to
be closed. Those instances are:

e When a Child is determined Ineligible for the EI program. A Task is
created in the Child’s assigned EIO/D Assigned Tasks inbox to close the
Child’s case.

e When a Transfer record is recorded and the Parents do not consent to
notify the new Municipality and/or do not consent to transfer the Child’s
records. A Task is created in the Municipality’s EIO/D Work Queue to
close the Childs case.

Albany EIOD

L]

& Transfer for Sal Gravy was initiated hut canceled

S, T due b parental objection Lo notiication of receiving 1/1/2010
i e municipaiity or Uransfer of records. The childs case £

is required to be closed.

Albany Medical Center

The System-Created Case Closure Task can be manually closed if the User needs
to stop the case closure workflow. For example, when a child’s parent does not
consent to transfer the case records to a different agency, the system initiates the
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< Add ent BE Reserve #% Forward B Restart

Case Closure workflow to close the child’s Integrated Case. A User can stop the
case closure workflow manually by selecting ‘Close’ on the Task Home page.

Municipality Transfer Case Closure Activity - 80897 2

2% Close #€ Un-Reserve 1B peter

A Transfer for Sal Gravy was initiated but canceled due to parental objection to notification of receiving municipality or transfer of records. The childs case is
required to be closed.

Task ID: 80897 Status: Open

Priority: Medium Deadline:
Reserved By: Last Assigned: 6/16/2011 13:15
Time Worked: 00:00 [Change]

Close Integrated Case Child's Integrated Case

The Case Closure workflow can be re-initiated by the User at a later time by
clicking “Close Case’ on the Integrated Case Homepage.

Case Reactivation

NYEIS provides for reactivation and modification/amendment capabilities for
authorized Municipal Users on closed IFSP’s and/or closed SA’s that are
considered “qualified” for reactivation. More on what makes an IFSP or SA
qualified will be detailed below, but first:

Previously, if an IFSP or SA needed to be modified/amended, the IFSP/SA
needed to have both an “editable” status, [meaning: “‘Active’, ‘Approved’ or
‘Extended’], and the IFSP/SA end date needed to be after the current date. Case
Reactivation allows for select Administrative Municipal User Roles in each
county to:

e Restore an editable status from ‘Closed’ to an IFSP and/or its associated
SA’s while maintaining the existing date ranges for those records

And

e Edit ‘Reactivated’ cases by the authorized user, despite the (maintained)
end date of the IFSP and/or its associated SA’s being in the past.

There are 2 possible scenarios that are accommodated by the new functionality:

e Modifying a closed IFSP, and/or its associated closed SA’s within
Or

e Modifying a closed SA within any IFSP currently in an “‘Active’,
‘Approved’ or ‘Extended’ (non-reactivated) status.

Note: Outstanding IFSP amendment tasks that remain unworked after an IFSP
closes are unable to be completed. Upon reactivation of an IFSP, the amendment
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task will be automatically closed by NYEIS. Users should review outstanding
tasks on the IFSP prior to reactivation. If the requested amendment needs to be
completed, users should either print the task details or note the requested changes
prior to reactivating the IFSP. Users can then reactivate the IFSP and make
appropriate modifications to the IFSP. See Unit 6 Amending an IFSP for more
information.

This new feature is accessed by clicking the *Activate Online’ link, seen in the
‘Manage’ cluster at the top of every IFSP or SA.

Important Information:

The *Activate Online’ link still functions as it always has to move an IFSP from
‘Approved’ status to ‘Active’ (EJ See Unit 6 - Activating an Individualized
Family Service Plan), but if “‘Activate Online’ is clicked when the IFSP is closed,
or if *Activate Online’ is clicked on a Service Authorization in “‘Closed’ status
inside an IFSP in “Active’, ‘Approved’, or ‘Extended’ status, the case
reactivation process will begin for the selected IFSP/SA.

Upon reactivation by the authorized municipal user, The IFSP/SA’s prior editable
status (if any) will be restored. The date ranges of the IFSP and any reactivated
SA’s remain unchanged. Normal modification/amendment capabilities are given
to the municipal user for the reactivated cases, and normal system
rules/validations regarding modifications/amendments will apply. For those SA’s
reactivated and assigned an editable status when reactivating an IFSP, if the user
has no need to work with a reactivated Service Authorization, the user simply
allows the system to reclose records overnight.

If an IFSP/SA is reactivated and the end date is modified/amended so that it is no
longer in the past (for example, when extending an IFSP for a child that is
transitioning) the IFSP, and any associated SA’s whose end dates were the same
as the IFSP end date, will extend into the current time period and are treated like a
normally active case. These IFSPs/SAs will be accessible and able to be
modified/amended by the “Authorized User” who reactivated the case, as well as
any users with sufficient privileges to modify/amend normally active cases.

Providers of Record associated with “reactivated” SA’s will have differing access
to child pages depending on the date range of the SA that has been reactivated.
Providers of record on reactivated SA’s will:

e Continue to be able to access any SA’s that have them listed on the SA as
Provider of Record/Rendering Provider
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e Continue to be able to access the child’s pages as they normally would if a
modification/amendment to the reactivated SA end date results in the SA
being “current”.

e NOT be able to access the child’s IFSP and/or Integrated case pages if a
modification/amendment to the reactivated SA’s end date results in the
date range remaining in the past.

Overnight, the system analyzes all records with past end dates, and will reassign a
‘closed’ status to any IFSP or SA found to have a date range in the past.

Definition of Editable Statuses:

Editable statuses prior to an IFSP or SA’s ‘Closed’ status are: “‘Active’,
‘Approved’, or ‘Extended’. Other statuses occasionally seen prior to closure such
as ‘Draft’, ‘Submitted’, or ‘EIO/D Review Required’ (with no prior status of
‘Active’ , ‘Approved’, or ‘Extended’) are indicative of the IFSP or SA closing in
an unexpected state, and will not be eligible for reactivation

Definition of Qualified IFSP’s or SA’s for reactivation

If an IFSP (and its associated SAs) are accessible to the authorized user, had an
editable status (‘Active’, ‘Approved’ or ‘Extended’) prior to closure, and the IFSP
start date is on or after the earliest allowable date for reactivations then the IFSP
(and its associated SAs) are considered to be qualified for reactivation and
subsequent modification/amendment by authorized Municipal Staff.

If an individual Service Authorization is closed, had an editable status (‘Active’,
‘Approved’ or ‘Extended’) prior to closure, and exists within an IFSP that is not
yet closed, then the individual Service Authorization is considered to be qualified
for reactivation and subsequent modification/amendment by authorized Municipal
Staff.

Important Notes:

e Any Municipal Staff with the user role authorized to reactivate and
modify/amend IFSP’s/SA’s (Currently those with the
Muni_ProgramUserAdmin role) can work with any IFSP’s or SA’s
reactivated by another Municipal Staff member.

e For children who have transferred, any IFSP’s created when the child was
in a different municipality cannot be reactivated by the child’s current
municipality. An exception to this rule pertains to Authorized Municipal
users assigned to the ‘NYC-Citywide” municipality. Authorized Users
with that muni assignment will have reactivation and modify/amend
privileges for any IFSP originating in any of the NYC boroughs.
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Identifying whether an IEFSP or SA has an editable status

Prior to the system reactivating an IFSP/SA’s, the authorized user will be taken to
an ‘Attestation’ page to attest that any changes made on the IFSP/SA’s are
necessary and valid. This page will also display the editable statuses (if any) that
are going to be assigned to the IFSP/SA’s.

If when attempting to reactivate an IFSP (and its associated SA’s), the system
determines that no prior editable status can be assigned to the IFSP, the attestation
page will reflect that no editable status was found for the IFSP and the
reactivation process will not be allowed to continue.

If when attempting to reactivate a closed SA inside a non-closed IFSP, the system
finds that there was no editable status prior to SA closure, the attestation page will
reflect that no editable status was found and the process will not be allowed to
continue.

Important Notes:

e Itisvery important to read and understand the “attestation” prior to
agreeing to its terms and proceeding with a reactivation. Monitoring
efforts will ensure that child records accurately reflect the data
entered during case reactivations.

e The IFSP’s and their associated SA’s that are considered qualified for
reactivation and modifications/amendments by the authorized Municipal
user are any closed IFSP with an effective start date on or after the earliest
allowed date for reactivation.

e The current “Authorized Municipal User” role for reactivation and
subsequent modifications/amendments of reactivated IFSPs (and their
associated SAs) is Muni_ProgramUserAdmin

e The Child’s Integrated case can be ‘Closed’, and IFSP reactivation can
still occur

e SA’s that reside outside an IFSP, such as Initial Service Coordination
Authorizations or SA’s related to the child’s MDE are not eligible for
reactivation or subsequent modifications/amendments

e Any IFSP’s/SA’s in need of correction not found to have an editable
status, or starting prior to the earliest allowed date for reactivation, will
continue to be resolved utilizing the existing Data Change Request
process.

e The 10 day ‘Grace Period’ that exists for IFSPs that have reached their
end date does not apply to reactivated IFSP’s, which will close overnight
if their end dates have been reached or exceeded. (EJ See Unit 6 - Grace
Period for more information about the 10 day grace period.)
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Reactivating a closed IFSP and its Service Authorizations

If a closed IFSP or any closed Service Authorizations within a closed IFSP are in
need of correction, the IFSP and its SA’s must first be reactivated. Even if the
IFSP is the sole record in need of correction, the act of reactivating an IFSP also
reactivates the SA’s within.

(See Reactivating a Closed Service Authorization within a non-closed IFSP if
the IFSP is not yet closed, but individual closed SA(s) within the IFSP need
correction.)

1) From the ‘Manage’ cluster of a closed IFSP, click ‘Activate Online’.

Currenitly Assgred SC: | Cheryl O'Ssmple
IFSD Tipa: 2nd Revew
nd Date: | 0/31/2013
IFSE Maating Dater 4/11/2013
Other {Chack if yes) : APHES TFSP Datar 10/7/2011
Parantal Conssnt Cbtamed?: Yas G X

Mumbar of Amendments to this IFSP and its Service Authorizations: 0
Raason for (RSP Oalay:
Chrically Apgropiate Visits Par Diy Shust Not Escwed: 4

Farental Consent Dbtaned?:

2) Page: ‘Reactivate IFSP’ confirmation displays. Click “Yes’ to continue. Click
‘No’ to cancel the process and return to the closed IFSP:

=, My Calendar (o) My Cases o Search (o) About (o) Log Out

navigation I N Reactivate IFSP: 2nd Review - 4567890

L

Are you sure you want to reactivate this IFSP?

((ves ][ No )

3) ‘IFSP Attestation Page’ Displays, listing any editable statuses found for the
IFSP and its associated Service Authorizations.

Itis very important to read and understand the “attestation” prior to
agreeing to its terms and proceeding with a reactivation. Monitoring efforts
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will ensure that child records accurately reflect the data entered during case
reactivations.

greement to the
Attestation:

List of Cases

Case Type Service Type Reference Number Editable Expected Status
Individualized Family Service Plan (IFSP) 4567390 Yes Extended
View Service Authorization OT - Facility 1812345 Yes Extended
View Service Authorization Transportation (Vendor) 1812346 Yes Extended
View Service Authorization PT - Basic 1812347 Yes Extended
View Service Authorization Service Coordination 1812348 Yes Extended
View Service Authorization Basic Group Developmental 1812349 Yes Extended
View Service Authorization Speech Language - Facility 1812350 Yes Extended
View Service Authorization PT - Basic 1812351 Yes Extended
View Service Authorization Speech Language - Facility 1812352 Yes Extended
View Service Authorization Speech Language - Basic 1812353 No Closed
View Service Authorization OT - Basic 1812354 No Closed

Do you want to continue with the reactivation?

ves

The “Editable” column displays “Yes’ or ‘“No’ depending on whether an editable
status was found for the IFSP and its SAs. This is based upon the status of the
IFSP/SA prior to closing.

The “Expected Status’ column will reflect the status of the IFSP or SA upon
reactivation.

In the figure above, 2 Service Authorizations were not found to have an editable
status, and the ‘Expected Status’ column shows the SA’s will remain in a *Closed’
status following IFSP/SA reactivation.

Click the “View’ link corresponding to any Service Authorizations you wish to
review ahead of proceeding with reactivation. View will launch in a new tab or
window.

When review is complete, return to the Attestation Page by closing the newly
launched tab/window. To proceed with reactivation, place a check mark in the
‘Agreement to the Attestation” checkbox, and click “Yes’ to proceed. To cancel
the process Click ‘No’, and you will be returned to the previous page.

4) After clicking “Yes’ to proceed, The IFSP and its SA’s are reactivated. Page:
‘Individualized Family Service Plan Home’ displays the previously closed IFSP
now in an editable status (the last status it was in prior to closing). In the figure

below, the IFSP was reactivated to ‘Extended’ status. Notice that although now
back to ‘Extended’ status, the IFSP end date is still set to its original end date of
8/31/2013.

Revision Date: 6/17/2016 Page 123



Unit 10: Municipal Administration

Page 124

It is very important to read and understand the “attestation” prior to
agreeing to its terms and proceeding with a reactivation. Monitoring efforts
will ensure that child records accurately reflect the data entered during case
reactivations.

SE71 charyl O'sample

At the bottom of the IFSP, all SA’s identified on the Attestation page as having an
expected ‘Editable’ status are seen in an editable status. Those not found editable
remain closed. Although from this view, only the SA start dates are displayed, the
original Date ranges of the SA’s are retained:

Service Authorizations List

Service Authorization

Reference Service Type/Method Start Date Status Reason

1812345 OT - Facility 4/7/2013 Extended Original

1812346 Transportation (Vendor) 4/7/2013 Extended Original

1812347 PT - Basic 4/7/2013 Extended Original

1812348 Service Coordination 4/7/2013 Extended Original

1812349 Basic Group Developmental 4/7/2013 Extended Original

1812350 Speech Language - Facility 4/7/2013 Extended Original

1812351 PT - Basic 7/5/2013 Extended Provider/Vendor Modification

1812352 Speech Language - Facility 7/5/2013 Extended Provider/Vendor Modification

1812353 Speech Language - Basic 8/14/2013 Closed Amendment to Add Service Authorization
1812354 OT - Basic 8/14/2013 Closed Amendment to Add Service Authorization

At this point, the IFSP as well as any SA’s in an ‘editable’ status can now be
modified/amended by the municipality’s Authorized user. See
Modifying/Amending a reactivated IFSP and Modifying/Amending a
reactivated Service Authorization for more information.

Reactivating a Closed Service Authorization within a non-closed
IESP

Any closed Service Authorizations that exist within an IFSP that is currently in
‘Active’, ‘Approved’ or ‘Extended’ status can be reactivated by Authorized
Municipal users, provided there is an editable status to which the SA can be set.
Reactivation is performed from the Closed Service Authorization Home Page
‘Manage’ cluster:

1) From the ‘Manage’ cluster of a closed SA, click ‘Activate Online’.
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s ‘o

Service Authorization Home: PT - Basic - 5678912 ?

o ca & ciose 2 suspens
Submit X Delete & Change Closure Details Unsuspend
Approve  Extend
Service Authorization Reference: 5678912 Service Type/Methed: PT - Basic
Script Recommendation Provided By: Physician Script recommendation on file?: No
Script Start Date: 1/15/2014 Script End Date: 7/14/2014
Service Coordinator: Sheri DeCoordinator Date Authorization Issued: 1/15/2014

Status: Closed Accepted by Provider?: Yes

Child Details

2) Page: ‘Reactivate Service Authorization’ confirmation displays. Click “Yes’ to
continue. Click “No’ to cancel the process and return to the closed IFSP:

oy

Reactivate Service Authorization: PT - Basic - 5678912
Are you sure you want to reactivate this Service Authorization?

([ Yes |[ No |

3) “Service Authorization Attestation Page’ displays, listing the editable status
found (if any) for the selected Service Authorization.

)

Service Authorization Attestation Page

Attestation

By reactivating this Service Authorization in NYEIS, I attest that: The Data
system is being corrected and/or updated to accurately reflect the services
agreed upon by the family and EIO/D during this IFSP period; The corrected
and/or updated services have been delivered by the provider; This correction
and/or update is necessary and appropriate per EI regulations and policies; If
this IFSP is being reactivated to replace an incorrect Service Authorization
(SA) or edit an incorrect SA, the current "amendment" workflow will be
followed and the correct effective start date of the "amendment” will be
entered. Therefore, I understand that there is the possibility that claims
submitted on the incorrect SA or claims submitted subsequent to the
"amendment" effective date, may need to be voided and attest that
appropriate actions have been taken to resolve these claims.

Agreement to the 0
Attestation:

List of Cases

Action Case Type Service Type Reference Number Editable Expected Status
View Service Authorization PT - Basic 5678912 Yes Active

Do you want to continue with the reactivation?

Click the “View’ link corresponding to the Service Authorization should you wish
to review ahead of proceeding with reactivation. View will launch in a new tab or
window.

When review is complete, return to the Attestation Page by closing the newly
launched tab/window. To proceed with reactivation, place a check mark in the
‘Agreement to the Attestation’ checkbox, and click “Yes’ to proceed. To cancel
the process Click ‘No’, and you will be returned to the previous page.
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4) After clicking “Yes’ to proceed, The SA is reactivated. Page: ‘Service
Authorization Home’ displays the previously closed SA now in an ‘Editable’
status (the last status it was in prior to closing). In the figure below, the SA was
reactivated to ‘Active’ status:

It is very important to read and understand the “attestation” prior to
agreeing to its terms and proceeding with a reactivation. Monitoring efforts
will ensure that child records accurately reflect the data entered during case
reactivations.

(S (&n (&

Service Authorization Home: PT - Basic - 5678912

ae§)

Manage

& Edit B Activate online & Close @ Suspend

Submit B pelete & Change Closure Details ] Unsuspend
Approve  Extend

Service Authorization Details

Service Authorization Reference: 5678912 Service Type/Methed: PT - Basic
Script Recommendation Provided By: Physician Script recommendation on file?: No

Script Start Date: 1/15/2014 Script End Date: 7/14/2014

Service Coordinator: Sheri DeCoordinator Date Authorization Issued: 1/15/2014

Status: Active Accepted by Provider?: Yes

Child Details

Important Note: Automated nightly system processes look for IFSP’s or SA’s that
have reached their end dates and automatically sets a ‘Closed’ status. IFSP’s or
SA’s that were reactivated with end dates in the past will be set back to ‘Closed’
overnight.

Modifying/Amending/Adding SA’s/Extending a reactivated IFSP

Once an IFSP has been reactivated, the process for modifying/amending the IFSP
is the same as when the IFSP was in its active period but with the addition of a
new ‘Reason for Editing’ page at the start of the edit/Add Service
Authorization/Extend processes.

Modifying/Amending a Reactivated IFSP:

1. From the IFSP manage cluster, click ‘Edit’:

Revision Date: 6/17/2016



Unit 10: Municipal Administration

2. Page: *Create Request to Amend IFSP’ displays, with the ‘Reason for Editing’
multi-select box seen top-most:

H .

The user must supply one or more reasons for editing the reactivated IFSP. The
‘Reason for Editing’ box is a multi-select box; Use the CTRL button to select
multiple edit reasons. If either *Other’ choice is selected, the user must also
supply comments in their own words in the *Comments’ box, up to a maximum of
255 characters. You may not enter comments in the *Comments’ box if either
‘Other’ reason is not selected.

3. After supplying a reason for editing, continue to modify/amend the IFSP
following established methods. (EJ See Unit 6- Amending an Individualized
Family Service Plan for more information on Amending an IFSP)

4. Click “Submit’. Validations run, and changes are immediately applied.

Important Notes:

e With the exception of the new ‘Select Reason for Editing’ cluster, seen at
the top of the Amend IFSP page, the IFSP modification/amendment
process is otherwise identical to the steps taken to edit a normally active
IFSP. For more information about Amending IFSP’s, LI see NYEIS User
Manual, Unit 6: Amending an Individualized Family Service Plan.

o If the user role of the authorized user performing the edit lacks EIOD
privileges, changes are not immediately seen. Instead, an amendment
approval task generates for the EIOD. Changes will not be seen until the
amendment approval task is reviewed and approved.
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Adding New Service Authorizations into a Reactivated IFSP

Once an IFSP has been reactivated, new or missing Service Authorizations can be
added to the IFSP by the Authorized Municipal User:

1. From the ‘Manage’ cluster of the reactivated IFSP, click ‘Add Service

Authorization’

ENOYDE Lon DEled
Effechive Start Dates] 4/7/2013
Maeting [Check i yasl: vos
Otbar (Chick of yaa) <
Pacental Cansant Obtaned?! Yes

Number 0f Amondments to this IF5P and its Service Autherzations: | 0

‘Currently Assigned S5 | Chery! 0'Sample
IFSP Typa: 2nd Review
Enicl Dite:” 8/31/2013
TS W g GATR ] 4/11/2013
FHER IIED DAt 10/7/2011

__n:sn SEatus; . Extended

Roason for [FSP Delay!
Chrically Appropriate Visits Per Day MUst Not Exceed: 4

Raascn for editing:

. Page: “Select Reason For Editing’ displays:

o

(o
£
+]

|_Submit | [ Cancal

-
al dates of service delivery agreed Lo, authonzed and delivered

Correction to service frequency to reflect actual frequency of services agreed to, authorized and delivered

Addition of co-visits to reflect co-visits that were agreed to, authorized and defversd

Addition of make-up visits to reflact make-up visits that were agreed to authorized and delvered

Comrection of Qualified Personnel agreed to, and authorized to defiver services

Corraction of Qualified Personnel agreed to and authorized to participate in Co- visits

Amendment to Child's Level of Functioning

Amendmant to Chid's Qutcomas

Other P d o n/, i e (must provide detailed mformation in comments
Other SA& correction/change [must provide detaded information in comments)

|_Submit_| [_Cancel

The user must supply one or more reasons for adding the SA into the reactivated
IFSP. The “‘Reason for Editing’ box is a multi-select box; Use the CTRL button to
select multiple edit reasons. If either ‘Other’ choice is selected, the user must also
supply comments in their own words in the *Comments’ box, up to a maximum of
255 characters. You may not enter comments in the *Comments’ box if either
‘Other’ reason is not selected.

After supplying edit reasons/comments, click ‘Submit’ to continue or *‘Cancel’ to
exit the “‘Add Service Authorization’ process.

3. The system uses a wizard to navigate the user through the SA creation process
over 6 separate screens. They are as follows:
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Enter Amendment Reason

Select Service Type & Method

Select Delivery Details

Select Provider & Location

Create General Service Authorization Details
Create Service Authorization Prior Approval

Upon the selection of the ‘Create Service Authorization” button seen on the
‘Create Service Authorization Prior Approval’ page — the last step of the SA
creation process — validations run and the changes are immediately applied

Important Notes:

With the exception of the new ‘Select reason for editing’ page, seen at the
start of the *‘Add Service Authorization’ process, the SA creation process
is identical to the steps taken to add a new Service Authorization in an
IFSP that has been approved. For more information on creating Service
Authorizations, L See NYEIS User Manual Unit 6: Adding Service
Authorizations to Individualized Family Service Plans.

Users can add service categories other than general services (i.e.
transportation, respite, evaluations, etc.) For more information on creating
those types of Service Authorizations, L See NYEIS User Manual Unit
6: Adding Service Authorizations to Individualized Family Service Plans.
If the user role of the authorized user performing the edit lacks EIOD
privileges, changes are not immediately seen. Instead, an amendment
approval task generates for the EIOD. Changes will not be seen until the
amendment approval task is reviewed and approved.

The addition of new Services into a reactivated IFSP may trigger new
billing waivers or necessitate review of previously approved waivers. If
the newly issued SA exists in ‘Submitted” status, check the notifications
cluster of the IFSP for the mention of unmanaged Billing violations. It is
very important Billing Waivers are managed the same day as the IFSP
was reactivated. If managed after the IFSP re-closes, the system will NOT
generate Accept/Reject tasks for the assigned agency. This will necessitate
either reactivation of the IFSP ahead of approving the waiver, or the
assignment of rendering providers to the SA outside the accept/reject task
in order for the SA to be marked accepted and for the SA to be billable.
£ See Unit 6 — Upfront Waiver for more information on managing
billing waivers.
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Extending a Reactivated IFSP

Once an IFSP has been reactivated, the IFSP can be extended by the Authorized
Municipal User. Prior IFSP’s that originated from the same county as the
Authorized user can also be reactivated and subsequently extended if needed, to
fill a gap in time in-between IFSP periods.

1. From a Reactivated IFSP ‘Manage’ Cluster, click ‘Extend’

‘Currently Assigned S5 | Chery! 0'Sample
EROYDE | Lon DEled IFSP Typa! 2nd Review

Effechive Start Dates] 4/7/2013 Enicl Dite:” 8/31/2013
Maeting [Check i yasl: vos TFSE Wi B DATRE] 4/11/2013
Other (Chack of ya} = Bt FEP Diakes | 10/7/3011
Pacental Consarit Obtaned?: Yes

MNumber of Amendments to this IFSP and its Service Autherzations: | 0
Roason for [FSP Delay!
Chrically Appropriate Visits Per Day MUst Not Exceed: 4

. “Extend IFSP’ displays

wtend IFSP Initial - 2000304

Save | [ Cancel |
Adding Service Iy Mot ded to reflect services actually deliverad

54 Sarvice Typa in
Correction to Serve

ect, add 54 to reflact correct sarvice type for garvices actually agread to, authonzed and deliverad
ates to reflect actual dates of service delivery agreed to, authorized and deliversd

Comaction to service frequency to reflect actual frequency of serices agreed to, authonzed and delivered
Addinen of co-visits £o reflect co-visits that were agreed to, authorized and delivered
Additon of make-up visits to reflact make-up visits that were agreed to authonzed and deliverad
Cerraction of Qualified Personnel agreed to, and authorized to deliver services
Reason for aditing: Correction of Qualifind Personnel agreed to and authorized to participate in co- visits
Amendment to Child's Level of Funchoning
Amendment to Child's Outcomes
Amendment to Child's Matural Environment
Other IF5F g comec ddi ge (must provide detailed information in comments)
Other Sa comection/change (must provide detaided information in comments)

Reason for Extansion:

_Save |_Cancel |

The user must supply one or more reasons for Extending the reactivated IFSP.
The “Reason for Editing’ box is a multi-select box; Use the CTRL button to select
multiple edit reasons. If either *Other’ choice is selected, the user must also
supply comments in their own words in the *Comments’ box, up to a maximum of
255 characters. You may not enter comments in the *Comments’ box if either
‘Other’ reason is not selected.

After supplying edit reasons/comments, also supply a ‘Reason for Extension’
(Weather, CPSE Eligible, etc), then click ‘Save’ to continue or ‘Cancel’ to exit
the IFSP extension process and return to the reactivated IFSP.

| Important Notes:
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e With the exception of the new “Reason for Editing’ screen - seen at the
start of this process - the steps for extending a reactivated IFSP are the
same as when extending a normally active IFSP. For more information on
Extending, see NYEIS User Manual, Unit 6: Extending an
Individualized Family Service Plan

o If the user role of the authorized user performing the edit lacks EIOD
privileges, changes are not immediately seen. Instead, an amendment
approval task generates for the EIOD. Changes will not be seen until the
amendment approval task is reviewed and approved.

Information regarding the logic applied to extensions:

If the user is extending the IFSP, the following logic will be applied to govern the
extension:

e The IFSP/SAs shall extend no further than the day prior to the start
of the next IFSP, regardless of the subsequent IFSPs status.

e The IFSP/SAs cannot be extended past the child’s integrated case
closure date

e The IFSP/SAs cannot be extended past the child’s third birthday if
there is no transition record establishing eligibility for CPSE

e |f there is a transition record noting eligibility for CPSE, the
IFSP/SAs can be extended to the date recorded in the field “Enter
the Date that EI services will end for this child”

Only those SA’s that match the IFSP end date at the time of extension will be
extended.

Modifying/Amending a reactivated Service Authorization

Once a closed Service Authorization has been reactivated — whether individually
or as part of a reactivated IFSP - Service Authorizations can be modified/amended
by the Authorized Municipal User:

The figure below is a sample SA that was reactivated. Note the ‘Active’ status, despite the SA end date being in the past.
Common modifications that can be performed on the reactivated SA are bracketed in red.
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Modifying/Amending a reactivated SA

1. Click “Edit’ in “Manage’ cluster of reactivated SA
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2. Amend Service Authorization page displays, with the ‘Reason for Editing’
multi-select box seen top-most. The user must supply one or more reasons for
editing the reactivated SA. The ‘Reason for Editing” box is a multi-select box;
Use the CTRL button to select multiple edit reasons. If either “‘Other’ choice is
selected, the user must also supply comments in their own words in the
‘Comments’ box, up to a maximum of 255 characters. You may not enter
comments in the ‘Comments’ box if either ‘Other’ reason is not selected.
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3. After supplying a reason for editing, continue to modify/amend the SA
following established methods. (EJ See Unit 6- Modifying/Amending a Service
Authorization for more information on how to amend a General SA.)

4. Click *Submit’. Validations run, and changes are immediately applied.
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Important Notes:

With the exception of the new ‘Select Reason for Editing’ cluster, seen at
the top of the Amend SA page, the SA modification process is otherwise
identical to the steps taken to edit a normally active SA. For more
information about Amending SA’s, (L See Unit 6- Modifying a Service
Authorization)

The addition of new Services into a reactivated IFSP may trigger new
billing waivers or necessitate review of previously approved waivers. If
the newly issued SA exists in ‘Submitted’ status, check IFSP notifications
cluster of IFSP for the mention of unmanaged Billing violations. It is very
important Billing Waivers are managed the same day as the IFSP was
reactivated. If managed after the IFSP re-closes, the system will NOT
generate Accept/Reject tasks for the assigned agency. This will necessitate
either reactivation of the IFSP ahead of approving the waiver, or the
assignment of rendering providers to the SA outside the accept/reject task
in order for the SA to be marked accepted and for the SA to be billable.
LI See Unit 6 — Upfront Waiver for more information on managing
billing waivers.

If the user role of the authorized user performing the edit lacks EIOD
privileges, changes are not immediately seen. Instead, an amendment
approval task generates for the EIOD. Changes will not be seen until the
amendment approval task is reviewed and approved.

Changing Provider/Location on a reactivated SA

1. Click “‘Change/Assign Provider and Location’ above ‘Provider & Location
Details’ cluster of reactivated SA
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Important Note: For Vendor based SA’s this button is labeled ‘Change vendor’.
For Service Coordination SA’s, this button is labeled ‘Change/Assign Service
Coordination Provider’

2. ‘Select Reason For Editing’ page displays. The user must supply one or more
reasons for editing the reactivated SA. The ‘Reason for Editing’ box is a multi-
select box; Use the CTRL button to select multiple edit reasons. If either ‘Other’
choice is selected, the user must also supply comments in their own words in the
‘Comments’ box, up to a maximum of 255 characters. You may not enter
comments in the ‘Comments’ box if either ‘Other’ reason is not selected.

Addivien of co-visits to reflact co-visits that were agreed ro, authorized and dafvered
Addition of make-up visits to reflact make-up visits that were agreed to authorized and delvered
Comection of Qualified Personnel agreed to, and authorized to deliver services
Raason for aditing: Correction of Qualified Personnal agreed to and authorized to participate in co-visits
|

Other IFSP demograph
Other S& correcton/c

3. After supplying a reason for editing, Click *‘Submit’ to continue, or ‘Cancel’ to
exit the process and return to the reactivated SA

4. ‘Select Provider & Location’ page displays. Use the tab key to navigate from
field to field and enter search criteria as needed. Click ‘Search’ to find providers
with matching criteria. Click ‘Reset’ to clear search fields and results, or click
‘Cancel’ to exit the process and return to the reactivated SA.
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NYEIS Development

EIESRIREIITE ) M sclect Provider & Location: PT - Basic - 1234567 2
Search Criteria

The search results will include only providers whose catchment area is the same as the child's municipality of residence unless you select a
different catchment area. You can select multiple catchment areas by holding down the Ctrl key and selecting the desired catchment area options
with your mouse.

| recentitems IR Provider Name: | | site: | |
DBA Name: | NPI: | |
Special Population Served: ‘ '| State Provider ID: | |
Qualified Personnel Type: ‘ '| City: | |
Language: ‘ '| Zip: | |
Albany |:|
Allegany
Broome
Catchment Area: Cattaraugus
Cayuga
Chautaugua
Chemung
Chenango
Clinton -

(_search ][ Reset ][ Cancel |

Search Results

Action Provider Name State Provider ID Catchment Areas Site Address Line 1 City

5. Search results populate with Provider locations matching criteria entered.
Select desired Provider/location from results using the *Select’ link under the
‘Action’ column of Search Results.

6. ’Enter effective Date of Provider Assignment’ page displays. If the
authorized user performing the edit has EIOD privileges the start date of the new
provider assignment should be entered. This will end the original SA with the
previous provider as of one day prior to the Decision Effective Date recorded. If
the Authorized user performing edits does not have EIOD privileges, the
‘Decision Effective Date’ field must be left blank. When finished, click ‘Save’ to
continue, or ‘Cancel’ to abort the process and return to the reactivated SA. Upon
‘Save’, changes are immediately applied.

Enter Effective Date of Provider Assignment: T
Save j Cancel
Decision Effective Date

effective date of the provider/location change. If the current user has EIOD privileges, the Decision Effective Date Is mandatory. If the current user does not have E10D privileges, the
ntered,

on Effective Date is not allowed to be ent
Decision Effective Date: [ 143
(Cswe ] [Cancer )

Important Notes:

o If aservice Authorization is reactivated to a status of *Awaiting
Provider/Vendor assignment’, the ‘Enter Effective Date of Provider
Assignment’ page will not be seen and the change of provider selected in
previous step is ultimately applied to the existing SA as of the start of the
existing SA.
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The addition of new Services into a reactivated IFSP may trigger new
billing waivers or necessitate review of previously approved waivers. If
the newly issued SA exists in ‘Submitted” status, check IFSP notifications
cluster of IFSP for the mention of unmanaged Billing violations. It is very
important Billing Waivers are managed the same day as the IFSP was
reactivated. If managed after the IFSP re-closes, the system will NOT
generate Accept/Reject tasks for the assigned agency. This will necessitate
either reactivation of the IFSP ahead of approving the waiver, or the
assignment of rendering providers to the SA outside the accept/reject task
in order for the SA to be marked accepted and for the SA to be billable.
£ See Unit 6 — Upfront Waiver for more information on managing
billing waivers.

If the Authorized User performing the edit lacks EIOD privileges, changes
are not immediately seen. Instead, an amendment approval task generates
for the EIOD. Changes will not be seen until the amendment approval task
is reviewed and approved.

Adding/Removing Qualified Personnel on a reactivated SA

1. Click the “Add’ button seen above the ‘Qualified Personnel List’ cluster, or
click the ‘Remove’ link corresponding to an existing QP assignment.

2. Add QP/Remove QP Confirmation page displays with the ‘Reason for
Editing” multi-select box seen top-most:

(If Add QP is selected, Add QP page displays)
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Add QP PT - Basic - 1234567 T
[ Submit ][ Cancel |
Adding Service i iousty Mot ded to reflact services actually delivered
5A Service Type incorrect, add 5A to reflect comect service type for services actually agreed to, authorized and delivered
Comection to service dates to reflect actual dates of service delivery agreed ta, authonized and delivered
Corraction to service frequency to reflact actual fraquency of services agread ta, authorized and deliverad
Addition of co-visits to reflect co-visits that wera agreed to, authorized and deliverad
Addition of make-up visits to reflect make-up visits that were agreed to authosized and delvered
Correcton of Quakfied Personnel agreed to, and authonzed to delver seraces
Roason for aditing: | Correction of Qualified Personnel agreed to and authorized to particpate in co-vists
Amendment to Chid's Level of Functionng
Amendment te Chid's Qutcomes
Amendment to Child's Natural Environment

Othar [FSP ge (must provide detailed mformation in comments)
Other SA comrection/change (must provide detaled information in comments)

I Other Ripason is selocted, please provide a reason [maximum of 385 charamers ailowed)

Request Dotails

t s has EIOD priviieges, the Decr

sser does neb have EIOD

Reason: | .
Decision Effective Date; a

Physical Therapst

audiologist -

Pediatrician
Phymcian Other Than Pediatncian |
Physician Assstant

Murse Practibioner

Registered Nurse

Licensed Practical Nurse

Certified Dietitian/Nutritionist (NYS or ADA)

Occupational Therapist

Occupational Therapist Assistant i

[ Submin_| [ Cancel

Quakfied Porsonnel:

il Remove QP Caonfirmation ?

[adding Service i inusly Nat ded ta reflect sorvices actually defverad
54 Service Type incormect, add Sa to reflect correct sarvice type for services actually agroed to, autharized and delivered
[Corraction ta service dates to reflect actual dates of sarvica delivery agreed to, autharizad and dalivared
Corraction to service fraquancy to raflact actual fraquency of services agreed to, autharized and dalivered
Addition of co-visits to reflect co-visits that were agreed to, authorized and delivered
|Addition of make-up visits to reflect make-up visits that were agreed to authorized and delivered
|[Carraction of Qualified Personnal agraed to, and authorized to deliver servicas
Fesson for editing: |Corraction of Qualified Personnel agraed to and authorized to participate in co-visits
\amendmant to Child's Level of Functioning
Amendmant to Child's Outcomes
(Amendment to Child's Natural Envirenment
|Other IFSP ic i ion/ addi hange {must provide detailed information in comments)
|Other 54 comection/changa {must provide detailed information in comments)

if Gither fipasen is selected, please provide a reasan (mawimum of 755 charnerers allowern)

Request Details

Enter the effect current user has 100 prvileges, the Decision Effective Date is mandatory. If the current user does not have CIOD
e h I e F th b
prrunlagee, the Dee
Reason: | x|
Decision Effective Date: | a

The user must supply one or more reasons for editing the reactivated SA. The
‘Reason for Editing’ box is a multi-select box; Use the CTRL button to select
multiple edit reasons. If either *Other’ choice is selected, the user must also
supply comments in their own words in the *Comments’ box, up to a maximum of
255 characters. You may not enter comments in the *Comments’ box if either
‘Other’ reason is not selected.
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3. After supplying a reason for editing, continue to edit the QP assignment
following established methods. (EJ See Unit 6- Modifying/Amending a Service
Authorization for more information on Amending a SA)

4. Click ‘Submit’. Validations run, and changes are immediately applied.

Important Notes:

e With the exception of the new ‘Reason for Editing’ cluster seen at the top
of these pages, the steps for adding or removing QP’s on reactivated SA’s
are the same as when amending a normally active SA. For more detailed
information on Amending SA’s, LI See Unit 6- Modifying a Service
Authorization.

e The addition of new Services into a reactivated IFSP may trigger new
billing waivers or necessitate review of previously approved waivers. If
the newly issued SA exists in ‘Submitted” status, check IFSP notifications
cluster of IFSP for the mention of unmanaged Billing violations. It is very
important Billing Waivers are managed the same day as the IFSP was
reactivated. If managed after the IFSP re-closes, the system will NOT
generate Accept/Reject tasks for the assigned agency. This will necessitate
either reactivation of the IFSP ahead of approving the waiver, or the
assignment of rendering providers to the SA outside the accept/reject task
in order for the SA to be marked accepted and for the SA to be billable.
£ See Unit 6 — Upfront Waiver for more information on managing
billing waivers.

o If the user role of the authorized user performing the edit lacks EIOD
privileges, changes are not immediately seen. Instead, an amendment
approval task generates for the EIOD. Changes will not be seen until the
amendment approval task is reviewed and approved.

Adding/Removing Qualified Personnel for Co-
Visits on a reactivated SA

1. Click the “Add’ button seen above the “‘Qualified Personnel List for Co-Visits’
cluster, or click the “‘Remove’ link corresponding to an existing QP assignment
for Co-Visits:
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2. Add Co-Visits QP/Remove Co-Visit QP Confirmation page displays with
the “‘Reason for Editing” multi-select box seen top-most:

(If Add Co-Visits QP is selected, Add Co-Visits QP page dlsplays)

NYEIS Denvek it
mweloprmes ° o

M My Calaadar

Bl Add Co-visits QP PT - Basic - 1234567

[submit_) [_Cancel |
Adding Service ! y Mot o reflect services actually defvered

SA Service Type incorrect, add SA to reflect comact service type for services actually agreed to, autherized and deliverad
Corraction to gervice dates to reflect actual dates of service delivery agreed to, autharized and dalivarad
Correction 1o service frequency to reflect actual frequency of services agreed to, authorzed and defivered
Additon of co-wisits to reflect co-visits that were agreed to, authonzed and delivered
Additien of make-up visits to reflect make-up visits that ware agreed to authorized and dalivared
Corraction of Qualifiad Parsannal agreed to, and autharized to deliver servicas

Reason for sditng:  Correction of Qualfied Personnel agreed to and authonzed to participate in co=wsits
Amendment to Chid's Level of Functioning
Amendment to Chid's Outcomes
amendment o :me Matural Environmant
Other IFSP de ge (must provide detailed misrmation m comments )
Othar Sa curreszchanpe (must provide detalad infermation in commants)

1 Other Reasen s sclecled, please prowvtde o reasen (masisum of 255 charnctess allowed

Request Detafls
the amendement, If the current wser has E100 provileges, the Decron EMective Date o mandatory. 11 the current waer does not have E1O0
afuwed 1o be entered,

. Reason: | 1|
Decision Effactive Data: a
Eo-visits OF addod
Add Co-visits OP
Audsologist -
Padiatrician
Physician Other Than Pediatrician |

Physician Assistant

Nurss Practitioner

Registarad Nurse

Licensed Practical Nurse

Cerbfied Dietitan/Nutntonist (NYS or ADA}

‘Occupational Therapist

Occupational Therapist Assistant -

(Sutwi ) [Caneal )

Qualifisd Parsonnal:

(If Remove Co-Visits QP link is selected, Remove Co-Visit QP Confirmation page
displays)
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Q) 1o Q) wycatendsr \Q) My asas @ seareh \Q abour \Q Logou

Remove Co-visit QP Confirmation

Adding Service Authorization Previously Not Recorded to reflect services actually delivered
SA Service Type incorrect, add SA to reflect correct service type for services actually agreed to, authorized and delivered
Correction to service dates to reflect actual dates of service delivery agreed to, authorized and delivered
Correction to service frequency to reflect actual frequency of services agreed to, authorized and delivered
Addition of co-visits to reflact co-visits that were agreed to, authorized and delivered
Addition of make-up visits to reflect make-up visits that were agreed to authorized and delivered
Correction of Qualified Personnel agreed to, and authorized to deliver services

Reason for editing: Correction of Qualified Personnel agreed to and authorized to participate in co-visits
Amendment to Child's Level of Functioning
Amendment to Child's Outcomes
Amendment to Child's Natural Environment
Other IFSP demographic correction/addition/change (must provide detailed information in comments)
Other SA correction/change (must provide detailed information in comments)

If Other Reason is selected, please provide a reason (maximum of 255 characters allowed)

Request Details

Enter the effective date for the approval of the amendment. If the current user has EIOD privileges, the Decision Effective Date is mandatory. If the current user dees not have EIOD
privileges, the Decision Effective Date is not allowed to be entered.

#Amendment Reason: | v ‘
Decision Effective Date: ]

The user must supply one or more reasons for editing the reactivated SA. The
‘Reason for Editing’ box is a multi-select box; Use the CTRL button to select
multiple edit reasons. If either *Other’ choice is selected, the user must also
supply comments in their own words in the *Comments’ box, up to a maximum of
255 characters. You may not enter comments in the *Comments’ box if either
‘Other’ reason is not selected.

3. After supplying a reason for editing, continue to edit the QP for Co-Visits
assignment following established methods. (EJ See Unit 6- Modifying/Amending
a Service Authorization for more information on Amending a SA)

4. Click *Submit’. Validations run, and changes are immediately applied.

Important Notes:

e With the exception of the new ‘Reason for Editing’ cluster seen at the top
of these pages, the steps for adding or removing QP’s for Co-Visits on
reactivated SA’s are the same as when amending a normally active SA.
For more detailed information on Amending SA’s, LI See Unit 6-
Modifying a Service Authorization.

e The addition of new Services into a reactivated IFSP may trigger new
billing waivers or necessitate review of previously approved waivers. If
the newly issued SA exists in ‘Submitted” status, check IFSP notifications
cluster of IFSP for the mention of unmanaged Billing violations. It is very
important Billing Waivers are managed the same day as the IFSP was
reactivated. If managed after the IFSP re-closes, the system will NOT
generate Accept/Reject tasks for the assigned agency. This will necessitate
either reactivation of the IFSP ahead of approving the waiver, or the
assignment of rendering providers to the SA outside the accept/reject task
in order for the SA to be marked accepted and for the SA to be billable.
£ See Unit 6 — Upfront Waiver for more information on managing
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billing waivers.

o If the user role of the authorized user performing the edit lacks EIOD
privileges, changes are not immediately seen. Instead, an amendment
approval task generates for the EIOD. Changes will not be seen until the
amendment approval task is reviewed and approved.

Modification History

All IFSP reactivation, individual SA reactivation, and user generated edits to
reactivated IFSPs or SAs are recorded and displayed in the IFSP and/or SA
‘Modification History’, which can be accessed on the Left-hand navigation bar
of both the IFSP and the SA. Modification History is accessible to the same
users authorized to view IFSP events or SA Status History. This includes certain
Provider users.

Screenshot of Modification history link on IFSP “Home’ Page (
P T - Hems g g et g aroa g ek
SR o~ o

Screenshot of Modification history link on SA *Home’ Page

\[E i s
0 Service Authorization Home: PT - Basic - 5678912 ?
:
& Edit 8 ctivate online & Close @ Suspend
= . .
: Submit B pelete & Change Closure Details D unsuspend
a Approve  Extend
0 Service Authorization Details
O
E Service Authorization Reference: 5678912 Service Type/Method: PT - Basic
Script Recommendation Provided By: Physician Script recommendation on file?: No
Script Start Date: 1/15/2013 Script End Date: 7/14/2013
Service Coordinator: Sheri DeCoordinator Date Authorization Issued:  1/15/2013
— Status: Active Accepted by Provider?: Yes

Example figures of IFSP and SA Modification History views:

The figure below represents a view of an IFSP Modification history. In this
example, an IFSP containing one or more SA’s was reactivated, and one or more
SA’s were reactivated in addition to the IFSP. After reactivation, the IFSP was
edited and one service authorization was edited.
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mﬂm Case Type
Service
123456 authorization
234567  IFSP
234567  IFSP

thange  Change
Rate By

5/19/2014 Chris

11:21 O'Connor 1903

5/19/2014 Chnis

c)o03
11:20 O'Connor

5/19/2014 Chris

cjol3
11:01 O'Connor

Username  Reason For Eddng

Addition of Co-Visits to
reflect co-Visits that wera
agreed to, authorized and
delvered

Addng Service
Authorization Previously
Mot Recorded to reflact

services actually delivered

Other IFSP Demographic
correchon/addibon/change
(must provide detailed
information in comments)

(multi-selected edit
reasons, including
‘Other’)

< blank

Eaagon For

Modification CODMANLS
chlank>

Data Entry

Error
Usger
supplied

Data Entry = <omments

Error will be seen
here, uptoa
max of 255
characters.

Case

Reactivation <blank.

The figure below represents the Modification history view of service authorization
#123456, included in the above example, and reactivated as a result of being
inside an IFSP, and then subsequently edited. SA’s that were reactivated as a
result of being inside an IFSP are not to receive individual audit log entries
pertaining to their respective reactivation:

Case
Eﬂmﬁmﬂnﬁ

Service

123456 SRy
Authorization

thange  Change
Date

5/19/2014 Chris

11:21 O'Connor <1903

f Baason For EdRing
By Lisarname

Addition of Co-Visits to
raflect co-Visits that wera
agreed to, authorized and
delivered

Basason For

mmm:mm&

<hlsnk>

Data Entry
Error

The following table details the fields displayed in the IFSP or SA Modification

History:
Field Description Source | Mandatory/Optional
Reference number
of the IFSP or SA in
Case Reference # the log. Text only System | Mandatory
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(no hyperlink to
case)

Case Type

Defines the type of
Record modified
(IFSP or SA).

System

Mandatory

Change Date

The date/time the
change was made

System

Mandatory

Change By

The First and Last
name associated
with the user ID
that performed the
edits

System

Mandatory

Username

The HCS user ID of
the user that logged
into NYEIS to make
the change

System

Mandatory

Reason for Editing

The reason(s) for
editing selected by
the user for the
edit.

User

N/A for case
reactivation
Mandatory for case
edits

Reason for Modification

If entry pertains to
edit: ‘Data Entry
error’ or ‘Service
Authorization
Amendment’ will be
seen. If entry
pertains to an
extension, the user-
supplied extension
reason selected
from the
established and
existing list of
extension reasons
will populate this
field: ‘CPSE Eligible’,
‘Family lliness’,
‘Weather’, etc.)

User

Mandatory

Comments

Required when user
selects one or more
'Other' choices from
supplied list of edit
reasons, up to a

User

Mandatory if 'Other’
edit reason is
selected
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maximum of 255
characters

Important Note:

Modification History entries pertain only to reactivated IFSPs or SA’s, and only
for the reactivation and edits performed while it was reactivated and prior to
closing overnight. If - for example — an IFSP is reactivated and extended into a
future time period, the modification history will detail the reactivation and
extension of the IFSP (and any other edits performed on the same day the IFSP
was reactivated), however following the overnight batch runs, this IFSP will be
treated like a normally active case, and subsequent edits to the (now current) IFSP
will not be tracked in the IFSP modification history.

At the IFSP level, the modification history will reflect changes to the IFSP and
any SA’s that reside within the IFSP. At the Service Authorization level, only
changes to that specific SA will be seen when viewing modification history.

The following table details actions that result in an entry in Modification History,
and at which level (IFSP or SA) the change will be reflected:

# of Seen Seen
Rows in IFSP in SA Text
inserted Modifi | Modifi seenin | Can user
in audit cation | cation 'Reason | supply
History Histor | Histor | Text seen in 'Reason for for ‘comme
Action Table Description of Results y? y? Modification' Column: Editing' | nts’?
Single row indicating
that the IFSP was
reactivated. Although
all SA's with
appropriate statuses
Click the 'Activate Online' were reactivated, no
link for a closed IFSP that entries in audit log will
contains multiple SA's 1 reflect SA reactivation. Yes No "Case Reactivation" N/A N/A
Yes - up
Single row indicating to 255
that the IFSP was characte
Edited. If multiple rs, If
fields are changed either
during a particular 'other’
edit, this is still seen as 1 of 2 possible entries: edit
one row in the "Data Entry Error" reason
Edit Reactivated IFSP 1 modification history. Yes No "IFSP Amendment" Yes selected
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Single row indicating
that the IFSP was

1 of 8 possible entries:

"EIO/D Scheduling
Difficulties"

Extended. Although "Provider Delay" Yes - up
the act of extending an "SC Scheduling to 255
IFSP also advances the Difficulties" characte
end date of any "Family/Caregiver rs, If
eligible SA's, no entries illness" either
will be seen in the "Child illness" 'other’
modification history "Family Request" edit
corresponding to "CPSE Eligible" reason
Extend Reactivated IFSP extensions of the SA's. Yes No "Weather" Yes selected
1 row displayed in 2
places:
1 Single row seen in SA
modification history
indicating that the SA
Click the 'Activate Online' was reactivated, and 1
link on a closed SA to single row displayed in
reactivate an individual IFSP modification
closed SA inside non- history indicating that
closed IFSP the SA was reactivated Yes Yes "Case Reactivation" N/A N/A
1 row displayed in 2
places: Yes - up
1 Single row indicating to 255
that the SA was Edited characte
in SA modification rs, If
history, and 1 single either
row displayed in IFSP 'other’
modification history 1 of 2 possible entries: edit
indicating that the SA "Data Entry Error" reason
Edit Reactivated SA was edited. Yes Yes "IFSP Amendment" Yes selected
1 row displayed in 2
places: Yes - up
Change/Assign Provider 1 Single row indicating to 255
& Location - reactivated that the SA was Edited characte
General SA in SA modification rs, If
Change/Assign Service history, and 1 single either
Coordination Provider of row displayed in IFSP 'other’
reactivated OSC SA modification history edit
Change Vendor of indicating that the SA "Provider/Vendor reason
reactivated Vendor SA was edited. Yes Yes Modification" Yes selected
1 row displayed in 2
places: Yes - up
1 Single row indicating to 255
that the SA was Edited characte
in SA modification rs, If
history, and 1 single either
row displayed in IFSP ‘'other’
modification history 1 of 2 possible entries: edit
Add/Remove QP of indicating that the SA "Data Entry Error" reason
reactivated SA was edited. Yes Yes "IFSP Amendment" Yes selected
1 row displayed in 2 Yes - up
places: to 255
1 Single row indicating characte
that the SA was Edited 1 of 2 possible entries: rs, If
Add/Remove QP for in SA modification "Data Entry Error" either
CoVisits of reactivated SA history, and 1 single Yes Yes "IFSP Amendment" Yes 'other’
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row displayed in IFSP
modification history
indicating that the SA
was edited.

edit
reason
selected

Close reactivated SA
(User clicks 'Close' link)

No entry is made into
the audit log but this

action will continue to
be captured in Events
0 as it is today. No No

No N/A

N/A

Close reactivated IFSP
(user clicks 'Close' link)

No entry is made into
the audit log but this
action will continue to
be captured in Events
0 as it is today.

No No N/A No

No

Important Notes:

When reactivating an IFSP and its associated SA’s, the Act of reactivation
shall be displayed as a single entry in the Modification History at the IFSP
level only. The modification histories of reactivated Service
Authorizations residing with the IFSP will not display a line to reflect the
SA was reactivated.

All changes made by the user in-between clicking edit and save (or
submit) on reactivated cases will be reflected as a single entry in the
modification history to account for changes made during the edit.

If reactivating a closed SA within a currently “Active’, ‘Approved’, or
‘Extended’ IFSP, the modification history of the individual SA will
display a single line to reflect the SA was reactivated.

Except as noted, only those actions specifically listed above can result in
an entry to the IFSP or SA modification history. Other actions that can be
taken on reactivated cases, such as manually closing, suspending or
“unsuspending” a SA will continue to function consistent with the
system's current handling of non-reactivated cases.

User Access

User ro

les that are authorized to reactivate a closed IFSP and/or SA are

determined by BEI. User roles that are authorized to edit a closed IFSP and/or SA
are determined by BEI.

Important Notes:

The current Municipal User Role authorized to reactivate a closed IFSP
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and/or SA is: MUNI_ProgramUserAdmin

e The current Municipal User Role authorized to edit a reactivated IFSP/SA
is: MUNI_ProgramUserAdmin

e The IFSP/SA being reactivated/edited must have originated from the
municipality of the user attempting the reactivation/edit.

Provider Access to Reactivated IFSPs/SAs

Providers of record on reactivated SA’s or newly created SA’s cannot navigate to
the Child pages normally accessible during the SA’s actual active period, if the
end-date of the SA is in the past. If the end-date of the SA being viewed is current
date or later the provider shall have the same access as during a SA’s active
period.

Screenshot of a service authorization that was reactivated and edited to be made CURRENT, as
seen by a user associated with the assigned Provider of Record. The tabs bracketed in red can be
accessed by the Provider of Record user to navigate to other screens relating to the child:

s | [E s [
. Service Authorization Home: PT - Basic - 5678912 ‘?
O & Edic = activate online & Close 1D suspend
* Submit [} Delete l‘l’f Change Closure Details 7] Unsuspend
Approve  Extend

Service Authorization Details

Service Authorization Reference: 5678912 Service Type/Method: PT - Basic
Script Recommendation Provided By: Physician Script recommendation on file?: No
Script Start Date: 1/15/2013 Script End Date: 7/14/2013
Service Coordinator: Sheri DeCoordinator Date Authorization Issued: 1/15/2013
— Status: Active Accepted by Provider?: Yes

Screenshot of a service authorization that was reactivated and edited, as seen by a user associated
with the assigned Provider of Record, however the end date of the edited SA remains in the past.
This service authorization can always be accessed by the Provider of Record, but since it is NOT
CURRENT there are no navigational tabs that can be used by the Provider of Record to navigate
to other screens relating to the child:

@ NYES Denvioprmenit
e

= Sansce Authom n Refaranca: Sarace T n; i
& 8 s SEripk Rbcomm 8 sician Sen i
ata 2
Ser rdeatar; Shen Faux Date Au n 1sai /2013

If for any'reason a Provider of Record is viewing a SA that is NOT current, yet
the navigational tabs to the child’s IFSP and Integrated Case are seen and the
Provider attempts to access those tabs, the following validation is returned:

An Application Error Has Occurred

€ Error: ERROR: You do not have sufficient privileges to view this page.
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