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As the Lead Agency (LA) for the Part C program (Early Intervention) for the Commonwealth, we are the "single line of responsibility" and among other things, we are required to:
· Provide general administration and supervision;
· And oversee the Identification and coordination of all available resources (Money).
It is ALL our responsibility to ensure that Part C dollars are used only as the "Payor of Last Resort (POLR):
· MA is a Fee Free state – which means families never pay for EI or EIBI services.
· Order of reimbursement must be: Private/Public source (i.e. Third-Party Insurance or Public Health Insurances), State Funding set aside for EI and finally Federal services when all other options have been exhausted.
Audit requirements:
· Federal: The State must provide the assurance in Section II.B.13 of the annual grant application that it has a statewide system that meets the single line of responsibility for the program.
· State: The department is required to submit routine reports on expenditures. Creates a sustainable Early Intervention system:
· Accurate Encounter and Charge Claims allows for us to ensure our State remains financially viable and is in accordance with both State and Federal regulations and requirements.
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Claim Types





All service billing activity is to be reported to the Department of Public Health.
This billing activity is categorized into two different types of claims

Encounter	Charge


Early Intervention Client System (EICS) categorizes these claims into the following categories:
· Early Intervention Services
· General
· Supplemental
· Uninsured
· Early Intensive Behavior Intervention
· General
· Supplemental
· Uninsured

Encounter Claim



· Claim details on Early Intervention Services paid in full by insurance

· EICS PORTAL
· Encounter Claim Submission: Utilizes 837 or XML File Layout

Charge  Claim



· Claim submission requesting full or partial payment by DPH

· EICS PORTAL
· Charge Claim Submission: Utilizes 837

Encounter & Charge Validation




· Documented formatting requirements

· Hours and Date of service is within the enrollment start and discharge data

· Enrollment number and information and insurance information on each claim must match the DPH Early Intervention Client System

· Service type and procedure code

· Proper adherence to service level requirements (waivers taken into consideration) and rates (only applies to charge)

Encounter Claim View





12
3
6
7


4

5


1. Total Claim [ Transaction] Charge Amount
2. Submitted Monetary Amount
3. Paid By Insurers Monetary Amount
4. Approved for Payment By DPH Monetary Amount
5. Total Service Quantity Count Minutes
6. Quantity of Service (Minutes)
7. Paid By Insurers Service Unit Count

[image: ]Charge Claim View w/ Insurance Payment
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Charge Claim View w/o Insurance Payment
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1. Total Claim [ Transaction] Charge Amount
2. Submitted Monetary Amount
3. Paid By Insurers Monetary Amount
4. Approved for Payment By DPH Monetary Amount
5. Total Service Quantity Count Minutes
6. Quantity of Service (Minutes)
7. Paid By Insurers Service Unit Count
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[image: ]Federal Reporting
· Fiscal Indicators
Legislative reporting requirements
· Quarterly reports are submitted to the State house and senate committees on ways and means on the total number of units of service purchased and the total expenditures for the units of service paid by
the department
Forecasting budgets (MOE)
· The term maintenance of effort (MOE) cannot be found as such in the Part C regulations, it is the common term used to refer to the "supplement not supplant" requirement for IDEA Part C Funds. (34 CFR §303.225)

Claim Submission Deadline



· Monthly PV Cycle10th of the month if not the next business day.
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Early Intervention () Fiscal Year 2021 First Quarter

Report on Units of Service and Expenditures

Urits of Servie (numberof sfvic hous foreach category)

Payer Home Visit CenterVisit Child Group El0nlyGroup Parent Group Assessment Total

o 183025 550 T84S 10 un 2310 0525
MassHealth 5350500 5L mn w5 825 859850 6377050
Meos 6586250 16925 15 53000 54525 101650 %8125
HMO/ins 9843850 mn 506200 18800 136700 1559700 151950
Total 2620625 51350 8315 29825 261025 71100 1141650
\

\

1

Expenditures (payments made by the respective payer for each senvice categary)

Payer Home Visit CenterVisit Child Group ElOnlyGroup Parent Group Assessment Total

o 184723358 38930 2068 59076 1295827 319602 221897887
MassHealth 552805137 124529 8003 TERY 137932 11912870 678626388
MC0s 681820220 1470 6362867 18011 66166 10082319 833588861
HMO/ins 993365739 1905818 19326280 58937 5128024 210607671 123534669
Total 11810454 862681 31599638 8189427 9865149 502116436 5441805
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Fiscal Year Deadlines

The following table outlines the deadlines for claim submission:

Electronic submission of ORIGINAL claims.
from the prior fiscal year

March 10
f this deadline cannot be met, the EI agency/program
‘must submit a written request to the DPH/EI Division for
an extension.

Electronic submission of replacement and
void claims

July 107
After this deadline any credits that an £/ agency/program
receives from other payers where DPH has also poid
should be included on o check made to the
“Commonwealth of Massachusetts” and submitted to the
DPH/EI Division.
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Total Claim [Transaction] Charge Amount b g o e Paid By Insurers Monetary Amount

$ 126.40 $ 0.00 $ 126.40

Approved for Payment By DPH Monetary Amount

S

Total Service Quantity Count Minutes Quantity of Service (Minutes) Paid By Insurers Service Unit Count
75 0 0
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Total Claim [Transaction] Charge Amount

$ 251.76

Approved for Payment By DPH Monetary Amount

$ 232.80

Total Service Quantity Count Minutes

120

‘Submitted Monetary Amount

$ 232.80

Quantity of Service (Minutes)

Paid By insurers Monetary Amount

$ 18.96

Paid By Insurers Service Unit Caunt
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Total Claim [Transaction] Charge Amount

$ 101.12

‘Submitted Monetary Amount

$ 10112

Paid By Insurers Monetary Amount

$0.00

Approved for Payment By DPH Monetary Amount

$ 101.12

Total Service Quantity Count Minutes.
60

Quantity of Service (Minutes)

Paid By Insurers Service Unit Count




