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Purpose.of Today’s Meeting

* New Fee Enhancements for PDNs
* PDN Directory

* Benefits of Participation

 How To Enroll
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MRT Il: Prwvate/Duty Nursing Changes

* Increase PDN fees for medically fragile children
enrolled in fee-for-senyicegMedicaid

* Create a Private Duty dNursiggfDirectory for medically
fragile children

* Move the responsibility for RDN fees to the Department
of Health

e Effective October 1, 2020
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MRT I\.-'Fee Enhancements

* Create Upstate/Downstate. Regional Fees
* Department will determine f€es

» 30% Medical Fragile Training“and Experience
enhancement (current) would begextended to members up
to 23 years of age.

* New Directory participants will fee€ivefa 45% increase
(over 3 years) to PDN fees for memb@ks up to 23 years
of age
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MRT Il - Medically Fragile Children’s PDN Program

 Two Components/— Tgainthg and Experience Enhancement
AND PDN Provider Birectory

* Providers can choose*toenroll in one or both components

* Re-enrollment into each programfcomponent is required during
the routine Provider Enrolimedt Revaligation Process

* Eligible providers:
oLicensed Home Care Services Agency4£EHCSA)

olndependently enrolled nurse providerSy, (RNsane,L.PNs)
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Private Duty Nursing'Provider Directory
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Private DUtyfNursing Provider Directory
e Lists private duty nurses afmd frse agencies that serve Medicaid
members, up to age 23,freceivigg FFS private duty nursing services

» Searchable by name, licehsure, £ity, county

* |dentifies providers enrolled i Mediedlly Eragile Children Training and
Experience

* Directory will be available to the public
* Directory will be updated on a weekly basts

* PDNs and Agencies Must Enroll in the Digectory In©order to
recelve a Fee Enhancement
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Private Duty MNursing Provider Directory

A PDN’s participation i@ithe diféétery indicates the willingness to accept
Inquiries for providing Garefto medigally fragile children

* Inquiries will be received flem familygitembers or representatives, discharge
planners and case managers

Directory participants are expected to respongrto all inquiries received

Enhanced fees will be applied to PDN cages foffdates of service 10/1/2020
and after

Active participation in the Directory is requir€@®or enh@need reimbursement;
Providers must respond to all inquires received thrgigh Difectory
participation

Listing in the Directory does not guarantee employment
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Dg‘s.uﬂment of Health Individuals/Families Providers/Professionals Health Facilities Search
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Benefits of Participation
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PDN MFC Program Fee Enhancements
* Fee enhancementSappliedf@reach component:

1. Medically Fragile Childre@*Traintag and Experience

o Already an optiofl. Ntirse/Agengy enrolls in the program by attesting to medically
fragile children trainifig and/or expgfence

o 30% fee enhancementt@ide caiCulated at claims submission
2. PDN Medically Fragile Childref”s (MRBC) £Lrovider Directory
o Fee enhancement percentages applied togegignal base fees

= October 1, 2020 15%
= April 1, 2021 30%
= April 1, 2022 45%

« If provider is eligible for both enhancements — stacked paymént up@m claims processing

+ Directory enhancementwill be added after the current T¥&ining
and Experience enhancement
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PDN Regions#~0October 1, 2020

* Two regions:
1. Downstate:

o Bronx, Dutchess, Kings{hNassau, New#York, Orange, Putnam, Queens, Richmond,
Rockland, Suffolk, Sullivanji@ister and W estchester

2. Upstate:

o Albany, Allegany, Broom, Cattaraugus gCayug@,; Chautauqua, Chemung, Chenango,
Clinton Columbia, Cortland, Delaware, ErigyEssegX, Franklin, Fulton, Genesee, Greene,
Hamilton, Herkimer, Jefferson, Lewis, LiVihgstoay Madisaon, Monroe, Montgomery,
Niagara, Oneida, Onondaga, Ontario, Orleansy Osw@g0, Qtsego, Rensselaer, St.
Lawrence, Saratoga, Schenectady, Schohariey’SchuylegfSengea, Steuben, Tioga,
Tompkins, Warren ,Washington, Wayne, Wyoming, Yates

o Current Ontario County cases will be grandfathered t@contifue cérrent fee
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PDN Base Eee Regions
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Conversionof Current Prior Approvals to New
Regional Fees

» All PAs approved with@ dat€ span of service AFTER October 1, 2020 will be
approved at the new regianal fees

« PAs approved in Septembenze20 with date span of service that includes dates of
service BEFORE and AFTER Oct@berg, 2020 will have TWO PA numbers:
1. One PAfor dates of service BEFORE Septemaber 30, 2020 at the current fees
2. One PAfor dates of service AFTERgDCtobér 1, 2020 at the new regional fees

* PAs that have been approved prior to théhew rggional fee effective date will be
end-dated September 30, 2020

o A new PA will be created based on regional fe@s tor appvedhours
o A new PA letter will be sent to the provider/member f@Fus@AFTER October 1, 2020

* Providers will need to put the appropriate PA numbéeRen claimsfdased
on date of service to be reimbursed the appropriate fee ;N
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Claims Submission after October 1, 2020

» Claims processing enhancegentsSiwill not be implemented until October 22, 2020

 Claims submitted priorto @ctober 22" will not process with the Directory
enhancement

» Options for billing for providers:

 Hold all claims submissions for datéss@f’'service after October 1st and submit
after October 22", This will insuregoropgfpracessing of Directory
enhancement

« Continue to submit claims and be reimbursed minusthe PDN Directory
enhancement. The Department will repro€ess*the claimns at a later date to pay
correctly

« Claims submitted after October 22" will process @itd paywith the enhancement
without any intervention
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Medically Fragile Children’s PDN Program
Provider Enrolimen¥Prbcess

Department
of Health

NEW
September 2020 @Eﬁ




Provider'Enrollment Process

 Access forms on websiie” Wwwwv.emedny.org in the “Provider
Enrollment” section

 DOH will begin acceptgsfommns on September 9, 2020
* Forms are provider type spgcifict
» Agency Providers: follow “NugSe Registry” instructions/form
 Independent Providers: follow ¢Nursg (LPN/RN)” instructions/form
* Providers may participate in one or bathg€ompegents of the Program
« Sign and date certification(s)
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http://www.emedny.org/

Form Submission Options

- EMAIL: PROVIDERENROLLMENT@HEALTH.NY.GOV

» Subjectline musgincirde: MEDICALLY FRAGILE/PDN DIRECTORY
UPDATE

 Emailis only availablage.eurreft Medicaid enrolled providers
« Mail: eMedNY, PO Box 4610, Refsselacr MY 12144-4610

* Must be mailed if submitted during @€ inji@ Medicaid Provider Enroliment
Process

« Current Medicaid enrolled providers #ftay algo use this method
« FAX: 518473-7251

» Coversheet mustinclude: MEDICALLY FRAGILE/RDN DIRECTORY UPDATE
and the name and contact number of the sendgffor questions

« FAX is only available to current Medicaid enrolledfgroviders
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Provider Enrollment Process-Enrollment Form

« Section One - Certificationpfof Nurs@ Training and Experience
« Form no longer requires listing training or experience

« Documentation to supportrainia@ and experience must be kept by the
Independent nurse/agency ap@presentéed to the Department upon request

« Section Two -Private Duty Nursing PréevidefDiregfory
« Complete to be enrolled and listed in"the Difectory

« Contacts will be from members or family miggibers, caregivers, discharge
planners, case manages or any other persons assisting the member
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Provider Enrollment Process- Things to Check
before Submission of Form

« The Department has rgceiyed almost 50 submission for the Directory since
September 9, 2020

* Thing to be aware of when%lling outdfre form that may cause a delay in Directory
Enroliment:

* |llegible

* NO sighature

* Incomplete Form — All fields musgbe fillegd in (mandatory phone and email)
« Sending form in a zip file

 Not listing phone number or email address onghe form

« Sending a picture of the form — cutting off t@p of fomn andéor form number,

revision date
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Provider Earollment Process

[l Provider Enroliment and Mainte: X = =4 .
« > c

R

@ emedny.org/info/ProviderEnrollment/index.aspx

and Training

v
New Enrollment

\
y €

Already Enrollecd

IF ANY OF THESE QUESTIONS APPLY TO YOU,
CLICK ON YOUR PROVIDER TYPE ON THE RIGHT ==

Useful Information

COVID-19 Response

QP«' Maintenance Forms L Enroliment Guide
:'D Revalidation 52\ HowDol?

As of March 25, 2011, new Federal Rules and Regulations surrounding provider screening and enroliment have
t ot

in affact Dlonco rafar s tho Eadaral Dogictar 42 OCD Dade AN 424 AAT ot ol facn

hom al

site map
enHANCED BY Google Q

oy, U ——— -

Provider List Filter

Select a radio button to filter the list of providers below

OASAS

All Prawitlers

Adult Day Health_@are (ADHC) Program

« Ambulatory'Surgery Centers (ASC)

Assisted Living'Program (ALP)

« Audiologist

Bridges to Health Waiver (B2H)

« Care at Home Waiver (CAH)

Case Management

w Certified Asthma Educator (CAE),

Certified Diabetes Educator (CDE)

« Chemical Dependency Program (CDP)

Child (Foster) Care Agency

@ Children's Health and Behavioral

Transformation

« Chiropractor
@ Clinic Diagnostic & Treatment Center (D&TC)
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Dental Group

Dentist

DOULA {Pilot Program)

Durable Medical Equipment Supplier (DME)
Early Intervention Program (El}

Eye Prosthesis Supplier / Occularist
Freestanding Clinic (D&TC)

Harm Reduction Services

Health Homes

Hearing Aid Supplier (HAID)

Hemuodialysis Center (freestanding)

Home Health Agency (HHA)

Long Term Home Health Care Program
(LTHHCP)

Hospice

Hospital

Intermediate Care Facilities

Laboratory (LAB)

Laboratory Director

Managed Care Plan

Midwife

Mational Diabetes Prevention Program (MDPP)
Murse (LPMN/RN)

Murse Practitioner

Murse Registry

Mursing Home

Nursing Home Transition/Diversion (NHTD)
OASAS Part 820 Residential Treatment
OMHCemmunity Residence

OMH Licemsed ACT Provider

OMH Licensed Outpatient Provider

OMH Licensed PROS Provider

COMH LicepSed Residential Treatment Facility
(RTF)

Cintical Eetahlichment
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Provider Earollment Process

[l eMedNY: Provider Enrollment % | 4

| _

(& & emedny.org/info/ProviderEnrollment/nurse/index.aspx

September 2020

home | self help

Provider
Enrollment

Provider Enroliment > NursSERR/RMN)

Provider Enrollment

>3 NURSE (LPN/RNJ

—opmion |

MNurse (LPN/RN) - Individual Billing Medicaid

If you Do/Will Provide Medical Services and Bill Medicaid Click here for the Enrollment Form and
Instructions.

ail Order/Prescribe/Refer/A

O

1 2 Belovd

MNurse (LPN/RN) - Order/Prescribe/Refer/Attend ONLY

If you ONLY will Order/Prescribe/Refer/Attend and you will NOT be Biling Medicaid, Click here for the
Enroliment Form and Instructions.

Prowide Medical Services and Bill Medicaid. see Option 1 above

—oPmons |

Nurse (LPN/RN) - Change From OPRA To Billing Provider

If vou are already enrolled as an Order/Prescribe/Refer/Attend (OPRA) Provider and wish to provide
Medicaid Services and Bill Medicaid, Click here for the Enrollment Form and Instructions.

site map
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Provider Enrollment Process

B =mecry: Provider Enroliment

(& # emedny.org/info/ProviderEnrcllment/nurse/Optionl.aspx

q‘ h al’s’ 'rnfurm#

and Training

Provide¥ Index = MEBFSE (LPN/RN) = Individual Billingi¥edicaid

Provider\Enrollment & Matntenahce &-ENROLLMENT FORM

Category(s) of Service:

k? N U RSE (Lp N.I"RN) 05210-6_525ns:d F-'rfctic::l':Nurse, OR
=0 - Registere urse

Complete this Enroliment Form if you are: If you are ALREADY ENROLLED and need to change

1. Applying for initial ENROLLMENT offALREADY ENRODLED and enroifing afother NP1, or your address, 389 click here.
2. Responding to a letter instructingdeon to REVALIDATE your enrolimént, oF .
2. Seeking REINSTATEMENT or REACTIVATION of your previeus gnrollment Application Fee is NOT Required

| PRACTITIONER Enroliment Form

=

? General Instructions for the Enmﬁmerrrl ’ ~

Complete ALL items on the form unless otherwise instrucied below. Failure to camplete all required fields will result in your enroliment form being returned to you
which may have an impact on the enroliment effective date

Required documents MUST cover the application date and be confinuocus throgagh he current dafte_
Completion of signature field is reguired and must be original. Initials or rubbgr stiamped signaiures will not be accegled.

Type or legibly print in black or blue ink. Do not use red ink. nor white-out. All @ttachments will be'=canned so they mustbbe legible and on standard 8.5 x 11 paper
in good condition.

Keep a copy of all documents submitted_

Valid Telephone numbers are reqguired for each service address

& Additional Instructions for the Enroliment Form l \ I ~

I Requirements & Additional Forms \ A v
B Maintenance Forms ‘ l

epartment
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Provider Earollment MFC Form

I Requirements & Additional Foums »

EJ/ Proof of current license / registration_  Examples: 1) @opy of license with future expiration date, 2) Copy of license registration/renewal, or
3) Printout of your license status from the licensing agency's website.

GJ/ Electronic Funds Transfer (EFT) Authorization gderm #709101 (NOT'REQUIRED for revalidation if EFT is already in place and no
change is requested). If you answered "No" to the Enrollment Form's Groupiguestion (Lin&4 of page 2), EMEDNY -701101 is NOT required. Also not
required for revalidation or reinstatement/reactivation

(¥J ETIN Certification Statement for New Enrollments - formd#490602 4{NOT REQUIRED for revalidation or reinstatement/reactivation). If
you already have an existing ETIN that you wish to affiliate with, submit the Gestification Statement for Existing ETINs (EMEDNY 490601) after you
receive your Provider ID. This form is available on eMedny.org under "Maintenance Forms"

GJ/ Medically Fragile Children Program - form #432301 To apply for the Medically Fragile ChildrénPDN Enhancement, complete this form

@ Prior Conduct Questionnaire - form #431001 (If you answer "Yes" to questionsgl®4in section 6 ofithe"@micliment application, you must
complete this form).

OMIG Provider Compliance Certification - Confirmation notice for the OMIG Provider Compliance Program may be required. Visit www.omig.ny.gov to
determine if the Applicant / Provider must comply. If yes, a copy of the confirmation notice (printed from the website) must be included with this application.

NEW
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Resources

* Provider Enrolimentl Quesitiogs
o www.emedny.org or (800) 343-9000
o Nurse RN/LPN Enrollment Application:
o https://www.emedny.org/info/PreviderEnroliment/nurse/index.aspx

o Nurse Registry/Agency Enroliment Apgitcation:
https://www.emedny.org/info/ProvidérE ntelment/nurseReg/index.aspx

= Under Requirements and Additional E@fms
o FFS Prior Approval Questions and DirectoggPQuestions:
o (800) 342-3005
o ohipmedpa@health.ny.gov
o _PDNDirectory@health.ny.gov
o https://www.emedny.org/ProviderManuals/NursingServiges/ 4
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Questionstand Answers
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