Developmental Disabilities

NEW YORK i H
7 meerke | Office for People With Memorandum

*IMMEDIATE ATTENTION NEEDED**

To: Provider Agencies and Clinical Staff delivering Certain Hands-on Therapies at “Off-site”
Article 16 Clinics, Supervised Individualized Residential Alternative (IRA/CRs) and Group
Day Habilitation providers

From: Laura Rosenthal, Director of Data Management and Performance Metrics A

Cc: Provider Associations, DDSOQO/DDRO Directors and Deputy Directors, Ms. do, Ms.
Pettinger, Ms. Marlay, Ms. Cater (DOH), Ms. Doran, Mr. Harris, Mr. Jefferson

Date: December 16, 2015
Re: Provider Enrollment for Independent Practitioner Services for Individuals with

Developmental Disabilities (IPSIDD)
Dear Provider and Clinicians:

This memorandum provides information to clinicians and provider agencies regarding the
process for enrolling as an Independent Practitioner or Group Practice delivering a new State Plan
service option called Independent Practitioner Services for Individuals with Developmental
Disabilities (IPSIDD), previously referred to as Preventive Services. Effective 4/1/16, IPSIDD
services will be one of the options for replacing certain off-site Article 16 Clinic services and other
hands-on therapies now provided within certain Supervised IRA Residential Habilitation and Day
Habilitation services. Further background information is included in Attachment 1 and is available
on the OPWDD web site at
http://www.opwdd.ny.gov/opwdd services supports/people first waiver/HCBS services/service

changes.

IPSIDD services will be limited to Physical, Occupational and Speech Therapy; Social
Work; and Psychology. All clinicians providing IPSIDD services must be enrolled in Medicaid
as a billing provider. In addition, Licensed Clinical Social Workers and Physical Therapists
must also enroll in Medicare prior to Medicaid enroliment. There will essentially be two
options for the provision of IPSIDD:

1) Provision of the service by clinicians working as individual practitioners. Under this option, the clinician
would be enrolled in Medicaid, bill the service and directly receive payment for the provision of service.
The clinician would not be required to have an Operating Certificate issued by OPWDD, but would
need to be authorized by OPWDD to qualify for an enhanced payment (see Attachment #2 Form for
IPSIDD Clinician Application for OPWDD Approval). The Individual Enroliment Instructions are
included as Attachment #2 Overview.



2) Provision of the service by clinicians who are employees, members or affiliates of a Group Practice.
This practice must be an organization that is permitted under New York State Law to engage the
practice of the health care professions which constitute IPSIDD (e.g., a professional corporation or a
professional limited liability company). The Group Practice would not be required to have an operating
certificate issued by OPWDD, but will need to enroll in Medicaid as a Group Practice. Please note, if
the Group Practice intends to include Licensed Clinical Social Workers and Physical Therapists as part
of their membership, then Medicare enrollment is required for the Group Practice prior to enroliment in
Medicaid. In addition, clinicians affiliated with the Group Practice will need to be authorized by OPWDD
to qualify for an enhanced payment (see Attachment #3 for Group Practice Enroliment
Instructions).

Also included with this transmittal are draft IPSIDD fees (Attachment #4). This information is
provided for planning purposes, and have not yet been approved by the Centers for Medicare and
Medicaid Services (CMS). Final fees will be subject to public comment as part of the Medicaid
State Plan amendment process.

OPWDD appreciates your cooperation in meeting these new service requirements and will share
more information with you as it becomes available. A WebEx session is being scheduled for early
January and registration information will be forthcoming. If you have questions about service
provision, or clinical requirements related to these services, you may contact
clinic.services.information@opwdd.ny.gov . If you have questions about completing any of the
Medicaid enroliment forms, you may contact Computer Sciences Corporation (CSC) at
800-343-9000.




Attachment 1: Background
What are the Changes Occurring April 1, 2016
As of April 1, 2016, the Centers for Medicare and Medicaid Services (CMS) will require OPWDD to change the
way it funds the delivery of certain direct clinical therapies. There are two types of service delivery methods
that are affected:

e Existing Supervised Residential Habilitation and Day Habilitation HCBS waiver rates will remain in
effect and may include funding for direct, hands-on therapies. The “waiver-funded” therapies affected
by this change are:

o Occupational Therapy, Physical Therapy, Speech language Therapy, and
o Psychology and Social Work services that are not related to a person’s behavioral support
needs associated with Supervised IRA Residential Habilitation or Day Habilitation.

e Article 16 off-site clinic services may continue to be billed at current Article 16 off-site rates. There are
financial implications and, therefore, we expect that Article 16 clinic providers will continue work on
developing satellite clinic locations. As soon as a satellite location is certified, billing under the ‘on-site’
Article 16 rates should immediately begin.

For both Off-site Article 16 clinic services and waiver funded therapies, provision of services will continue, but
will be funded differently. Funding options include delivery of direct clinical therapies at an Article 16 Clinic
main or satellite location or delivery of a new Medicaid State Plan option called, Independent Practitioner
Services for Individuals with Developmental Disabilities (IPSIDD), previously referred to as Preventive
Services. For additional background information please see the OPWDD web site at the following link:
http://www.opwdd.ny.gov/opwdd services supports/people first waiver/HCBS services/service changes.

Independent Practitioner Services for Individuals with Developmental Disabilities (ISPIDD)
Independent Practitioner Services for Individuals with Developmental Disabilities (ISPIDD) is part of a
proposed State Plan Amendment (SPA) which provides for the delivery of clinic therapies such as Physical,
Occupational, and Speech Therapy; Social Work; and Psychology services that may be provided in certain
locations, including OPWDD certified residential programs. IPSIDD will now be implemented on April 1, 2016.

New York State will enroll Independent Practitioner Therapists as Medicaid providers. Services will be claimed
as independent practitioner professional claims, or as “group practice” claims. Establishment of a group
practice requires creation of a separate and distinct Professional Corporation (PC) or professional Limited
Liability Company (LLC). Once established and enrolled, the group practice can bill IPSIDD services on behalf
of practitioners in their employ, but true independent practitioners (i.e., those not affiliated with a clinic) are also
permitted to enroll as providers and bill services directly.

If you are interested in enrolling as an independent practitioner please refer to Attachment 2 for further
instructions. If you are interested in enrolling as a group practice please refer to Attachment 3 for further
instructions.

Ordering and Service Provision

IPSIDD Services follow existing rules in New York State governing ordering and administration of the particular
therapeutic discipline. Physical Therapy (PT) and Occupational Therapy (OT) require a physician’s order to
establish medical necessity. A physician’s order is not required for other IPSIDD disciplines. The individual
therapist or group practice is responsible for ensuring that needed physician orders are obtained prior to the
delivery of IPSIDD Services.

For further questions regarding IPSIDD please direct to clinic.services.information@opwdd.ny.gov




Attachment 2 - Overview

Individual Practitioner Provider Enroliment
Independent Practitioner Services for Individuals with Developmental Disabilities (IPSIDD)

The following clinic disciplines will require enrollment in Medicaid in order to deliver Independent
Practitioner Services for Individuals with Developmental Disabilities (IPSIDD): Licensed Physical Therapists,
Licensed Speech Language Pathologists, Licensed Occupational Therapists, Licensed Clinical Social Workers,
and Licensed Psychologists. It should be noted that full enroliment, rather than enroliment as an
Ordering/Prescribing/Referring/Providing (OPRA) provider is required under IPSIDD. The enroliment will allow
clinicians to submit claims directly to Medicaid for reimbursement. This enrollment is required even if
clinicians have no intention of directly receiving reimbursement for services provided because they
are participating in a Group Practice.

Step 1- Clinician Enroliment: To proceed with enroliment, clinicians are required to complete all requirements
associated with full Medicaid enroliment, including establishment of Electronic Funds Transfer (EFT)
enrollment. Please note that the Department of Health is in the process of switching vendors and the
enrollment process will be changing in the future. Should there be any changes to the enrollment process, the
following links will still be valid, however you will be prompted to follow the directions within each link to access
applicable forms.

A. Medicaid enrollment - Clinicians should proceed with based on their clinician type:

o hitps://www.emedny.org/info/ProviderEnroliment/index.aspx (select link for Clinical Psychologist)

¢ hitps://www.emedny.org/info/ProviderEnroliment/index.aspx (select link for Clinical Social Worker)

e https://www.emedny.org/info/ProviderEnrollment/index.aspx (select link for Therapist (PT, OT,
Speech)

If the clinician is already enrolled as an OPRA provider, there is an option under each above link that
provides instructions for converting to a billing provider.

B. Medicare enrollment - is a pre-requisite to Medicaid enroliment for both Licensed Clinical Social
Workers and Licensed Physical Therapists. Practitioners under these disciplines will need to proceed
with enrollment in Medicare before submitting an application for enroliment in the NYS Medicaid
program.

e https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/MedicareProviderSupEnroll/index.htm|?redirect=/MedicareProviderSupEnroll/

The federal government provides the option to enroll via an internet-based provider enroliment process.
It is recommended that providers utilize this option to expedite enroliment.

Step 2 — OPWDD Authorization for Enhanced Payment for IPSIDD Services

IPSIDD will have a fee table established by the Department of Health to accommodate provision of services to
individuals with developmental disabilities. The fees will be higher than the existing Medicaid fees currently
paid for Medicaid Independent Practitioner services delivered to individuals without developmental disabilities.
In order to access and qualify for these fees, OPWDD will require submission of the clinician’s credentials and
at least two years of experience treating individuals with Developmental Disabilities. For those clinicians that
meet the credential and experiential criteria, a Specialty Code will be affiliated to the provider's Medicaid



Attachment 2 - Overview

enroliment and the enhanced fees will automatically be accessed when claims are submitted. Please see
Attachment #2 — Form - IPSIDD Clinician Application for OPWDD Approval.

Step 3 -- Affiliation with a Group Practice
Clinicians providing service under a Group Practice will need to formally affiliate in order for the Group Practice
to submit and receive payment for services rendered. There are two options that can be taken with respect to

clinician affiliating with a Group Practice:

e Option 1: The first option is for clinicians to proceed with enroliment now as described above in steps
one and two above. Once the clinician and Group Practice enroliments are both processed, the
clinician can complete the affiliation process. The additional information needed on the clinician
enrollment to associate with a Group Practice is the name of the Group Practice in the Group/Org
Name section and Group Practice’s NPl number in the Group/Org NPI section.

e Option 2: The second option is for the clinicians to wait for the Group Practice enroliment has been
processed and a provider ID issued for that entity. Under this option, clinicians will still need to proceed
with enroliment in Medicaid as described above, but can complete the affiliation and enroliment in one
step.

The link below will allow you to access the Group Practice affiliation,

https://www.emedny.org/info/ProviderEnroliment/ProviderMaintForms/610202 REQGRPPRT Request for M
edicaid Participation as a Group Member.pdf

Note Regarding Electronic Funds Transfer:

If a clinician will only act as a practitioner in a Group Practice, certain information can be included on the
enroliment application that identifies the Group Practice, and the requirement for Electronic Funds Transfer
does not need to be completed. If the applicant’s enroliment is only related to employment with the Group
Practice for the purposes of delivering IPSIDD Services, select No on the Enrollment Form's Group (Line 6 of
page 2). When choosing No, the applicant does not need to complete an EFT Authorization Form. The ETIN
certification document does need to be completed. Social Security numbers, dates of birth and home
addresses must be identified where requested.



Attachment 3

Group Practitioner Provider Enroliment Instructions
Independent Practitioner Services for Individuals with Developmental Disabilities (IPSIDD)

IPSIDD services may be delivered by clinicians who are associated with a Group Practice.

Step 1- Group Practice Formation:

A Group Practice will require establishment of a separate, Professional Corporation (PC) or a professional
Limited Liability Company (LLC). Once this has occurred, the new entity will need to proceed with enroliment
in Medicaid as a Group Practice.

Step 2- Group Practice Enroliment:

A. Medicaid Enrollment -- The application to enroll as a Group Practice in the Medicaid program is
available at the link below. Please note that the Department of Health is in the process of switching
vendors and the enrollment process will be changing in the future. Should there be any changes to the
enroliment process, the following links will still be valid, however you will be prompted to follow the
directions within each link to access applicable forms.

/[lwww.emedny.org/info/ProviderEnroliment/practGroups/Option1.aspx

When the Group Practice enrollment has been processed, the New York State Department of Health
will issue a new provider ID — this represents enroliment in the NYS Medicaid program. OPWDD will
need to be informed of the provider ID when it is issued (directions on the process for this
detailed below in step 4).

B. Medicare Enrollment -- It should be noted that for Group Practices, Medicare enroliment is a pre-
requisite to Medicaid enrollment when the Group Practice Membership includes Licensed Clinical
Social Workers and/or Physical Therapists. Once the separate PC or LLC is established, before
submitting an application for enroliment in the NYS Medicaid program, the Group Practice must
proceed with enrollment in Medicare.

https://'www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/MedicareProviderSupEnroll/index.html|?redirect=/MedicareProviderSupEnroll/

The federal government provides the option to enroll via an internet-based provider enrollment process.
It is recommended that providers utilize this option to expedite enroliment.

Step 3: Affiliation of Independent Clinicians with the Group Practice

Clinicians providing service under a Group Practice will need to formally affiliate in order for the Group Practice
to submit and receive payment for services rendered. Once the Group Practice has been established and the

Medicaid enrollment processed, clinicians enrolled in Medicaid can proceed with the affiliation. The link below

will allow you to access the Group Practice affiliation.

https://www.emedny.org/info/ProviderEnrollment/ProviderMaintForms/610202 REQGRPPRT Request for M
edicaid Participation as a Group Member.pdf

See Attachment 2 - Overview - Independent Practitioner Enroliment for additional information.



Step 4 — OPWDD Authorization for Enhanced Payment

IPSIDD Services will have a fee table established by the Department of Health to accommodate provision of
services to individuals with developmental disabilities. The fees will be higher than the existing Medicaid fees
currently paid for Medicaid enrollees. In order to access and qualify for these fees, OPWDD will require
submission of the clinician’s credentials and at least two years of experience treating individuals with
Developmental Disabilities. For those clinicians that meet the credential and experiential criteria, a Specialty
Code will be affiliated to the provider's Medicaid enroliment and the enhanced fees will automatically be
accessed when claims are submitted.

Next Steps

As referenced earlier in Attachment 2 - Overview, OPWDD will need to be informed of the Medicaid Provider
ID for the Group Practice once it is issued. When you receive notification that your enrollment has been
processed, we ask that you inform OPWDD of the name of the Group Practice and the Provider ID associated
with it. This notification can be sent to central.operations@opwdd.ny.gov.
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