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INTRODUCTION


The goal of this manual is to provide information about billing practices.  It is still the individual provider’s responsibility to be knowledgeable about any changes that occur with Child Development Services, Maine Care and/or with other third party payers.  This billing resource is designed for the therapists to whom Child Development Services refers children and their families.  





DEFINITION OF TERMS

Acceptable Denial:    Third party payer (TPA) may deny based on:

1.	The client’s services are maximized
2.	Identified services are not covered by client’s insurance
3.	Developmental delay diagnosis is not covered by the client’s insurance
4.	Deductible not met

Assistive Technology:  
	Assistive technology device means any item,
piece of equipment, or product system, whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve the functional capabilities of children with disabilities. The term does not include a medical device that is surgically implanted, or the replacement of such device.

Assistive technology service means a service that directly assists a child with a disability in the selection, acquisition, or use of an
assistive technology device.


Cap:	Maximum amount an insurance company will pay over a prescribed length of time or a quantity of visits based on the policy 

Case Managers:	The CDS employees who provide case management

CDS Fiscal Year:	July 1st to June 30th  

Credentialing: 	The application process that a provider goes through to participate with third party billing; process of becoming enrolled with insurances

Cycle:	Cycles may vary by payer.  Generally defined as the time period between the bill submission and receipt of payment for provided services

Deductible:	The dollar amount that individual families are responsible for before insurances begin to pay for services

Functional Behavior Assessment (FBA):
	Functional behavior assessment (FBA) is a systematic set of strategies that is used to determine the underlying function or purpose of a behavior, so that an effective intervention plan can be developed. FBA consists of describing the interfering or problem behavior, identifying antecedent or consequent events that control the behavior, developing a hypothesis of the behavior, and testing the hypothesis.  The FBA should be used to help IEP teams select interventions to directly address the problem behavior. Functional behavioral assessment should be integrated, as appropriate, throughout the process of developing, reviewing, and, if necessary, revising a student’s IEP. 
Sources of information:
http://autismpdc.fpg.unc.edu/sites/autismpdc.fpg.unc.edu/files/FBA_Overview_0.pdf 
http://cecp.air.org/fba/default.asp


Maine Care:	State and federally funded insurance

Make Up Sessions:	Must be scheduled within a week of a missed session where frequency and intensity is listed weekly, or in a month of the missed session in situations where frequency and intensity is listed monthly.
  
Participation Group:  Provider willing to enroll with Anthem/Blue Cross; Cigna; Aetna; Harvard Pilgrim, TriCare, MaineCare.

Progress Reports:	The provider agrees to provide the CDS case manager with written progress reports in accordance with the child’s IFSP/IEP. Progress reports shall describe, in appropriate detail, the child’s progress toward the outcomes or goals in the child’s IFSP/ IEP. For children with disabilities ages 3-5, quarterly progress reports will be based on the CDS School Calendar. 

Provider:	Contracted = a provider who is contracted with CDS
	Enrolled = a provider who is enrolled with MaineCare and insurance

Other payers:		All other insurances

Referral: 	Comes from the physician for services.

Service Providers:	Site-direct hires as well as community service providers


Prescription:		Order from Physician for services

Third party billing:	Accessing funding for OT, PT, ST, audiology from insurances including MaineCare





ACRONYMS

CPT Codes:		Current Procedural Terminology Medical Code Set
			Current version CPT2013.

EOB:	Explanation of Benefits (Report from insurance companies detailing payment information or reason for denial)

FERPA:	Family Educational Rights and Privacy Act

HCFA:		Healthcare Finance Administration Form

HIPPA:		Health Insurance Privacy and Portability Act

ICD-9:	International Classification of Diseases - 9th Revision Diagnosis Codes	
	ICD-10 scheduled to replace ICD-9 October 1, 2014.
	
IEP:			Individual Education Plan

IFSP:			Individualized Family Service Plan

PCP:			Primary Care Physician

INSURANCE CONTACT INFORMATION
Suggested Minimal Insurance Participation Group

1. Aetna Inc.
151 Farmington Avenue
Hartford, CT 06156
USA
http://www.aetna.com/healthcare-professionals/index.html	

Indemnity and PPO-based benefits plans: 1-888-MD Aetna (632-3862)

HMO benefits plans:
1-800-624-0756 


2. Anthem Blue Cross

          http://www.anthem.com
				Provider Correspondence mailing address:
Anthem Blue Cross and Blue Shield
P.O. Box 430
North Haven, CT 06473 
Claims mailing address:
Anthem Blue Cross and Blue Shield
P.O. Box 533
North Haven, CT 06473 
Federal Employee Program (FEP) claims and correspondence mailing address:
Anthem Blue Cross and Blue Shield 
P.O Box 105557 
Atlanta, GA 30348-5557 












3. CIGNA
Health Care Professionals Medical  (800) 882-4462
a. Medical or Dental: 1.800.882.4462 (1.800.88Cigna)If you have any questions or would like more information about participating in a Cigna health care network, please contact us
 
Medical or Dental: 1.800.882.4462 (1.800.88Cigna)
If you have any questions or would like more information about participating in a Cigna health care network, please contact us
 
Medical or Dental: 1.800.882.4462 (1.800.88Cigna)

      4.	MaineCare Maine Integrated Health Management System (MIHMS)
	(866) 690-5585
      5.	TriCare (Military)
Mailing & phone contacts:
Claims
PGBA, LLC
PO Box 870140
Surfside Beach, SC  29587-9740
1-877-TRICARE (1-877-874-2273)
Hours of operation are Monday- Friday
7:00 a.m. to 7:00 p.m. EST

      6.	Harvard Pilgrim
	https://www.harvardpilgrim.org
	1-888-888-4742
Harvard Pilgrim Health Care
1 Market St., 3rd Floor, Portland, Maine 04101






FOR ASSISTANCE WITH DIFFICULT CLAIMS
PLEASE CONTACT:

Maine Bureau of Insurance
Consumer Health Care Division
1-800-300-5000
E-mail:  Insurance.pfr@maine.gov

 







I. Evaluation Information Exchange
Placed in the appropriate/optimum order of events:

INFORMATION EXCHANGES
	Action
	CDS Form
	Responsible Party(ies)

	1.  Child is identified as needing evaluation
a.  Signed releases are obtained.
b.  Referral is made for evaluation to service provider.
c. Referral accepted by service provider within 3 business days.
d. All available insurance and demographic information that are in the CDS site’s possession are forwarded with the referral to service provider.	
	Parent Consent for Evaluation

Referral for Evaluation

Financial Resources Form

Authorization to Request and/or Share Information and Records

	Case Manager


	2.  Contact PCP to obtain insurance or MaineCare referral and a prescription for service.
Information to have ready for PCP office: 
     Child name
     Child date of birth
     Child’s insurance company
     Reason for referral

	Prescription Request (sent to PCP)
	Service Provider/Parent

	3. Within 5 business days from receipt of referral, insurance is contacted to determine eligibility of funding.  
	
	Service Provider

	4. Providers and sites will share any insurance information they possess.  Missing information does not absolve the provider from making every attempt to bill insurance companies.  If insurance information cannot be obtained, the 
provider will contact the CDS Case Manager for further billing instructions.
	
	

	5. Within 5 business days from receipt of referral the family is contacted and the evaluation is scheduled.
	
	Service Provider

	6. Evaluation is completed, report written and forwarded to CDS Case Manager for review and acceptance within 15 business days from date of evaluation.	
	
	Service Provider

	7. Team Meeting is held to determine eligibility for services.
	
	All appropriate team members.

	8. If the child is identified as needing services see Section II:  Service Information Exchange.	
	
	





II. Service Information Exchange
	1 a. Signed Releases are obtained and IFSP/IEP sent to provider.
   


  
    b. Referral is made to provider for services.
   









   
     c. All available insurance and demographic information that is in the CDS site’s possession are forwarded with the referral to service provider
	Authorization to Request and/or Share Information and Records

IEP and IFSP
Referral for Special Education and Related Services Part B

Referral for Early Intervention Services Part C

Financial Resources Form
	Case Manager


	2.  Contact with PCP occurs to obtain insurance referral for services and a prescription.  Information to have ready for the PCP’s office:
Child’s name 
Child’s date of birth
Child’s insurance company
Reason for the referral
Evaluation forwarded to PCP with ICD-9 diagnosis
Duration, frequency and intensity of Services
Indicate the date the service is to commence 
Ask PCP office if specific form is required from the PCP by insurance company.

3. Insurance is contacted within 5 business days to determine eligibility of funding.(Written confirmation of approval should be  requested from insurance)  
Information to have ready for insurance provider:
a.	Member enrollee number
b.	Plan number
c.	Certificate number
d.	Benefit riders
e.	Reason for referral
f.	Primary care physician name
g.	Diagnosis with ICD-9 Codes  
h.	CPT-4 codes for services 
i.	Location of services (i.e., some insurances will only pay for home services from a homehealth agency)      
	Prescription Request (sent to PCP)
	Service Provider/Parent

	4.  If insurance approves coverage of services,  information is obtained
a. How many visits are approved?
b. Provider is responsible for getting approval for subsequent visits.
c. What is the time frame for use of the approved visits? 
d. Are there specific limitations of the policy?
                  i. Is there an event coverage or an annual coverage cap up to the contracted rate? 
      ii. Is there a deductible?  (If so, CDS pays the deductible.) 
iii. Is there a co-pay?  (If so, CDS pays the co-pay only if the received insurance rate is lower than the CDS contracted rate.  In that case, CDS will pay the difference between the contracted rate and the insurance rate.)

	
	Service Provider

	5.  If insurance does not approve coverage of services
a. Request a written denial from the insurance company.
            b.  If the child has MaineCare a copy of an                                 EOB is forwarded with completed  billing form with dates of service to MaineCare 
c.   If child does not have MaineCare, EOB is enclosed with bill for services to CDS for payment	
d.   When providers are billing insurance, CDS will become the payer of last resort and the payment will be made when:
1) an acceptable denial is received from the insurance company in the form of an EOB; 
2) an insurance company no longer does business in the state, or will not provide necessary denials
i.	after 90 days from the initial billing the provider can show a written history of submission efforts (responses, if received) and if they still have not received payment for the service(s) and have written a letter to the insurance commission, then CDS becomes the payor.  It is fully understood that any future reimbursement of funds would necessitate reimbursement to CDS.  It is expected that follow-up will continue for all future services as stated above.  


	
	
	Service Provider





STANDARDS OF PARTICIPATION


1. All contracted service providers are encouraged to become enrolled providers with the Participation group.  This may include other significant third party payers as defined by the communities demographics.  (Please refer to pages 6&7).

2. When appropriate, all attempts will be made to access 3rd party dollars to fund services for children.  Upon first acceptable denial, the payer source will become CDS or MaineCare as appropriate.

3. Case Managers, whenever possible, will provide service providers with complete and accurate information regarding all third party payers that cover that child using the Financial Resources Form.  (When possible, photocopying the front and back of the insurance card is suggested.)

4. All attempts will be made to obtain prior authorization before the commencement of services, by the service provider.  If therapy commences before the authorization is obtained, CDS may, at the site’s discretion, become the guarantor for payment of services until such time that authorization can be obtained.  If within 90 days, the authorization cannot be obtained see Page 10 number 5.    

5. All service providers that are accessing third party funding must directly bill third parties for those services and cannot request that CDS bill that third party for them.

6. For children with payment source CDS Pay invoices can be sent to:
Bettie Fuller, Accounts Payable Supervisor 
Child Development Services State IEU 
146 State House Station 
Augusta, Maine 04333
All invoices submitted to Child Development Services must have the following information: CDS Billing Form 
Unique invoice number 
CDS Site from which child was referred for services 
Child’s name and date of birth 
Dates of service 
Name of provider, billing address, telephone number and CDS vendor ID
Type of service performed, billing code
Unit rate and number of units billed 
Third party payments received with copy of explanation of benefits 
Or third party denial of payment 
Total amount due 

8. Billing Frequency Clause:  Invoices must be submitted a minimum of once a month, but no more frequently than every two weeks.

9.  In order to be paid, an invoice for services rendered must match the services(s) at the frequency and intensity contained in the client’s Individualized Family Service Plan (“IFSP”) or Individualized Education Program (“IEP”).

10. The provider agrees to provide the CDS case manager with written progress reports in accordance with the child’s IFSP/IEP. Progress reports shall describe, in appropriate detail, the child’s progress toward the outcomes or goals in the child’s IFSP/ IEP. For children with disabilities ages 3-5, quarterly progress reports will be based on the CDS School Calendar. 

11. All invoices for a given fiscal year must be received by August 15th immediately following the end of that fiscal year and must be accompanied by a list of all outstanding accounts on children served pursuant to this Agreement that are being billed to a third party.  After August 15th, only invoices related to the listed outstanding accounts and received by August 30th will be paid by CDS, unless extended time is approved in writing by the local CDS site and sent to the State CDS office prior to August 30th. 

12. If the Provider has billed CDS for services or evaluations for a client who is subsequently determined to be eligible for MaineCare, and if CDS notifies the Provider that the Parent has authorized access to MaineCare for the services provided pursuant to this Agreement, then the Provider agrees to bill MaineCare retroactively for the maximum allowable period for any such services or evaluations, to the extent permitted by MaineCare.  If any reimbursement is received from MaineCare as a result of the retroactive billing, then the amount of the reimbursement must be refunded to CDS within 30 days.





Application of HIPAA’s Privacy Regulations to CDS Regional Sites


Questions have arisen regarding the applicability of the privacy provisions of the Health Insurance Portability and Accountability Act (HIPAA) to the CDS Regional Sites.  Many sites have received proposed contract addenda from their service providers seeking assurances that the site will comply with the privacy provisions contained in the HIPAA regulations.  Our response is that the education records maintained by the CDS Regional Sites are governed by the Family Educational Rights and Privacy Act (FERPA), and, as such, do not fall within the HIPAA privacy provisions.

The applicability of FERPA to CDS records is detailed in subsection XII.2 of Chapter 180.  The definition of “protected health information” (45 CFR 164.501) 

	excludes individually identifiable health information in:

(i) Education records covered by the Family Educational Rights                                                                       and Privacy Act, as amended, 20 U.S.c.1232g;

	***

At this time, CDS-Piscataquis County will not sign any proposed contract addenda agreeing to comply with HIPAA’s privacy regulations.




Reference:

Sarah A. Forster
Assistant Attorney General
February 3, 2003


(Taken directly from 05-071 Chapter 101, Maine Unified Special Education Regulation)  
G. Use of Third Party Funding 
(1) Nothing in these regulations or the regulations implementing the 
Individuals with Disabilities Education Act (20 U.S.C. §1400 et seq.) is intended to relieve an insurer, Maine Care or other third party, from an otherwise valid obligation to provide or pay for services to a child with a disability.
(2) Children with disabilities who are covered by public insurance.
(a) A public agency may use the Medicaid or other public benefits or insurance programs in which a child participates to provide or pay for services required under this rule, as permitted under the public insurance program, except as provided in paragraph (2)(b) of this section.
(b) With regard to services required to provide early intervention/free appropriate public education to an eligible child under this rule, the SAU. may not require parents to sign up for or enroll in public benefits or insurance programs in order for their child to receive Early intervention/FAPE under Part C or Part B of IDEA and may not require parents to incur an out-of-pocket expense such
as the payment of a deductible or co-pay amount incurred in filing a claim for services, but may pay the cost the parents otherwise would be required to pay. The SAU may not use a child’s benefits under a public benefits or insurance program if that use would decrease available lifetime coverage or any other insured benefit; would result in the family paying for services that would otherwise be covered by the public insurance program and that are required for the child outside of the time the child is in school; would increase premiums or lead to the discontinuation of benefits or insurance; or would risk loss of eligibility for home and community-based waivers, based on aggregate health-related expenditures; and, must obtain parental consent, consistent with §300.9, each time that access to public benefits or insurance is sought; and notify parents that the parents.’ refusal to allow access to their public benefits or insurance does not relieve the SAU of its responsibility to ensure that all required services are provided at no cost to the parents.[34 CFR 300.154 (d)] The consent is provided at the time of the development of the annual IFSP/IEP for the agreed upon frequency and intensity of service. If the IFSP/IEP is amended to change the frequency and intensity of services, a new consent is required.
(3) Children with disabilities who are covered by private insurance.
(a) With regard to services required to provide Early intervention/FAPE to an eligible child under these rules, the SAU may access a parent’s private insurance proceeds only if the parent provides informed consent consistent
with Section XV of this rule.
(b) Each time the SAU proposes to access the parent’s private
insurance proceeds, it must obtain parental consent in accordance with these rules; and inform the parents that their refusal to permit the public agency to access their private insurance does not relieve the SAU of its responsibility to ensure that all required services are provided at no cost to the parents.




 (Taken directly from 05-071 Chapter 101, Maine Unified Special Education Regulation)   
XI.	EARLY INTERVENTION SERVICES FOR YOUNG CHILDREN B-2 AND RELATED SERVICES FOR CHILDREN THREE TO TWENTY 

General Principles: Need for Early Intervention Services

"Early intervention services" means developmental services that are provided under public supervision; are provided at no cost except where federal or state law provides for a system of payments by families, including a schedule of sliding fees; are designed to meet the developmental needs of an infant or toddler with a disability, as identified by the individualized family service plan team in one or more of the following areas, physical development, cognitive development, communication development, social or emotional development or adaptive development; meet the standards of the state in which the services are provided; are provided by qualified personnel; to the maximum extent appropriate, are provided in natural environments, including the home, and community settings in which children without disabilities participate; and are provided in conformity with an individualized family service plan. [20 USC 1432(4)]
Appropriate early intervention services must be based upon scientifically based research.

“Related Services” means special education transportation, and such developmental, corrective, and other related services pursuant to the federal Individuals with Disabilities Education Act, 20 United States Code, Section 1401 (26) and, as defined by the Commissioner, as required to assist children with disabilities to benefit from special education. The term related services does not include a medical device that is surgically implanted, or the replacement of such device. [20 USC 1401(26)]

Related services does not include a medical device that is surgically implanted, the optimization of that device’s functioning (e.g., mapping), maintenance of that device, or the replacement of that device. Nothing in the prior paragraph limits the right of a child with a surgically implanted device to receive related services that are determined by the IEP Team to be necessary for the child to receive FAPE, limits the responsibility of an SAU to appropriately monitor and maintain medical devices that are needed to maintain the health and safety of the child, including breathing, nutrition, or operation of other bodily functions, while the child is transported to and from school or is at school; or prevents the routine checking of an external component of a surgically implanted device to make sure it is functioning properly. [34 CFR 300.34(b)(2)(i-iii)]



	Early Intervention Services B-2
	Related Services 3 to 20

	
Audiology includes:

i. Identification of children with auditory
impairment, using at risk criteria and appropriate audiologic screening techniques;

ii. Determination of the range, nature,
and degree of hearing loss and communication functions, by use of audiological evaluation procedures;

iii. Referral for medical and other services
necessary for the habilitation or rehabilitation of children with auditory impairment;

iv. Provision of auditory training, aural rehabilitation, speech reading and listening device orientation and training, and other services;

v. Provision of services for prevention of
hearing loss; and

vi. Determination of the child’s need for individual amplification, including selecting, fitting, and dispensing appropriate listening and vibrotactile devices, and evaluating the effectiveness of those devices.

	
Audiology includes—

i. Identification of children with hearing loss;

ii. Determination of the range, nature, and degree of hearing loss, including referral for medical or other professional attention for the habilitation of hearing;

iii. Provision of habilitative activities, such as language habilitation, auditory training, speech reading (lipreading), hearing evaluation, and speech conservation;

iv. Creation and administration of programs for prevention of hearing loss;

v. Counseling and guidance of children, parents, and teachers regarding hearing loss; and

vi. Determination of children’s needs for group and individual amplification, selecting and fitting an appropriate aid, and evaluating the effectiveness of amplification.


	
Family Training and Counseling

Family training, counseling, and home visits
means services provided, as appropriate, by
social workers, psychologist, and other qualified personnel to assist the family of a child eligible under this part in understanding the special needs of the child and enhancing the child’s development.

	
Counseling services means services provided by qualified social workers, psychologists, or other qualified personnel.
A licensed clinical professional counselor licensed by the Maine State Board of Counseling Professional Licensure may provide assessment, consultation, counseling and referral services to children with disabilities and their parents consistent with the laws and regulations governing the practice of professional counseling (32 MRSA Chap. 119). A licensed marriage and family therapist may provide counseling services.


Parent counseling and training means assisting parents in understanding the special needs of their child; providing parents with information about child development; and helping parents to acquire the necessary skills that will allow them to support the implementation of their child’s IEP or IFSP.

	Health Services.

Health services means services necessary to enable a child to benefit from the other early intervention services under this part during the time that the child is receiving the other early intervention services.

i. The term includes:

a.	Such services as clean
intermittent catheterization, tracheostomy care, tube feeding, the changing of dressings or colostomy collection bags, and other health services; and

b.	Consultation by physicians with other service providers concerning the special health care needs of eligible children that will need to be addressed in the course of providing other early intervention services.

ii.	The term does not include the following:

a.	Services that are surgical in
nature (such as cleft palate surgery, surgery for club foot, or the shunting of hydrocephalus); purely medical in nature (such as hospitalization
for management of congenital heart ailments, or the prescribing of medicine or drugs for any
purpose); or related to the implementation, optimization (e.g. mapping), maintenance, or replacement of a medical device that is surgically implanted, including a cochlear implant.
· Nothing in this part limits the right of an infant or toddler with a disability with a surgically implanted device(e.g. cochlear implant) to receive the early intervention services that are identified in the child’s IFSP as being needed to meet the child’s developmental outcomes.
· Nothing in this part prevents the EIS provider from routinely checking that either the hearing aid or the external components of a surgically implanted device (e.g. cochlear implant) of an infant or toddler with a disability are functioning properly;

b.  Devices (such as heart monitors, respirators, and oxygen, and gastrointestinal feeding tubes and pumps) necessary to control or treat a medical condition.

c. Medical-health services (such
as immunizations and regular “well-baby” care) that are routinely recommended for all children.

	

	

	
Hearing Aids

Each public agency (SAU) must ensure that hearing aids worn in school by children with hearing impairments, including deafness, are functioning properly.[34 CFR 300.113(a)]

Hearing aids will be checked no less than weekly by an individual assigned the responsibility and trained to identify typical malfunctions in hearing aids.


	

	
Interpreting services, as used with respect to children who are deaf or hard of hearing, includes oral transliteration services, cued language transliteration services, and sign language, transliterator and interpreting services, such as communication access realtime transliteration (CART), C-print, and type service and special interpreting services for children who are deaf/blind.
A.
i. An interpreter for a student who is disabled shall be licensed with the Office of Licensing and Registration, Department of Professional and Financial Regulation, (32 MRSA Chap. 22 and accompanying regulations).
B.
ii. A cued speech transliterator shall be licensed with the Office of Licensing and Registration, Department of Professional and Financial Regulation, (32 MRSA Chap. 22 and accompanying regulations).


	
Medical Services (only for diagnostic or evaluation purposes) means services provided by a licensed physician to determine a child’s developmental status and
need for early intervention services.

	
Medical Services means services provided by a licensed physician to determine a child’s medically related disability that results in the child’s need for special education and related services. Such medical services shall be for diagnostic and evaluation purposes only.


	
Vision services means:

i. Evaluation and assessment of visual
functioning, including the diagnosis and appraisal of specific visual disorders, delays and abilities that affect early childhood development;




ii. Referral for medical or other
professional services necessary for the habilitation or rehabilitation or visual functioning disorders, or both; and

iii. Communication skills training, orientation and mobility training for all environments, visual training, independent living skills training, and additional training necessary to activate visual motor abilities.

	
Orientation and mobility services means services provided to students who are blind or visually impaired by qualified personnel to enable those students to attain systematic orientation to and safe movement within their environments in school, home, and community; and includes travel training instruction and teaching students the following, as appropriate:



i. Spatial and environmental concepts and use of information received by the senses (such as sound, temperature and vibrations) to establish, maintain, or regain orientation and line of travel (e.g., using sound at a traffic light to cross the street);

ii. To use the long cane to supplement visual travel skills or as a tool for safely negotiating the environment for students with no available travel vision;

iii. To understand and use remaining vision and distance low vision aids; and

iv.	Other concepts, techniques, and tools.

	Occupational therapy includes services to address the functional needs of a child related to adaptive development, adaptive behavior and play, and sensory, motor, and postural development. These services are designed to improve the child’s functional ability to perform tasks in home, school, and community settings, and include:

i. Identification, assessment, and intervention;

ii. Adaptation of the environment,
and selection, design and fabrication of assistive and orthotic devices to facilitate development and promote the acquisition of functional skills; and

iii. Prevention or minimization of
the impact of initial or future impairment, delay in development, or loss of functional ability.


	Occupational therapy means—

i. Services provided by a qualified occupational therapist; and

ii. Includes—

a. Improving, developing or restoring functions impaired or lost through illness, injury, or deprivation;

b. Improving ability to perform tasks for independent functioning if functions are impaired or lost; and

c. Preventing, through early intervention, initial or further impairment or loss of function.

A licensed occupational therapist may provide occupational therapy The maximum student-therapist caseload, including both consultation and direct services, shall not exceed 50 students per each full-time equivalent provider.

Occupational therapy includes improving, developing or restoring functions impaired or lost through illness, injury, or deprivation; improving ability to perform tasks for independent functioning if functions are impaired or lost; and preventing, through early intervention, initial or further impairment or loss of function.

Occupational therapy assistants may provide services under the professional supervision of an appropriately licensed therapist as required by the laws and regulations regarding the practice of occupational therapy and physical therapy (32 MRSA Chapters 32 and 45-A and accompanying regulations).


	Physical therapy includes services to address the promotion of sensory-motor function through enhancement of musculoskeletal status, neurobehavioral organization, perceptual and motor development, cardiopulmonary status, and effective environmental adaptation. These services include:

i. Screening, evaluation and assessment of infants and toddlers to identify movement dysfunction;

ii. Obtaining, interpreting and integrating information appropriate to program planning to prevent, alleviate, or compensate for movement dysfunction and related functional problems; and

iii. Providing individual and group services or treatment to prevent, alleviate or treatment to prevent, alleviate, or compensate for movement dysfunction and related functional problems.

	Physical therapy means services provided by a qualified physical therapist.

A licensed physical therapist may provide physical therapy services The maximum student-therapist caseload, including both consultation and direct services, shall not exceed 50 students per each full-time equivalent provider.

Physical therapist assistants may provide services under the professional supervision of an appropriately licensed therapist as required by the laws and regulations regarding the practice of occupational therapy and physical therapy (32 MRSA Chapters 32 and 45-A and accompanying regulations).

Physical therapy means services provided by a qualified physical therapist.


	
Psychological services include:

i. Administering psychological and
developmental tests and other assessment procedures;

ii. Interpreting assessment results;

iii. Obtaining, integrating, and interpreting information about child behavior, and child and family conditions related to learning, mental health, and development; and

iv. Planning and managing a program of psychological services including psychological counseling for children and parents, family counseling, consultation on child development, parent training, and education programs.

	
Psychological services includes—

i. Administering psychological and educational tests, and other assessment procedures;

ii. Interpreting assessment results offering diagnostic impressions;

iii. Obtaining, integrating, and interpreting information about child behavior and conditions relating to learning;

iv. Consulting with other staff members in planning school programs to meet the special educational needs of children as indicated by psychological tests, interviews, direct observation, and behavioral evaluations;

v. Planning and managing a program of psychological services, including psychological counseling for children and parents; and
vi. Assisting in developing positive behavioral intervention strategies.

A certified school psychologist or psychologist licensed by the Board of Examiners of Psychologists may provide consultation services to children, school staff members and parents; evaluation services for children; behavior management including assisting in designing, implementing, evaluation and modifying positive behavioral intervention strategies; and social skills training (including individual or group counseling for children). Psychologists may provide psychotherapy if required by a child with a disability and specified in the child’s IEP. A certified school psychologist may offer diagnostic impressions.

The Maine Psychological Association (MePA) maintains a register for Neurocognitive Testing Assistants (NTAs). NTAs must be registered and supervised by a psychologist, who is the evaluator, and who is licensed by the Department of Professional and Financial Regulation Board of Examiners of Psychologists. This register is referenced by the Department of Education when special education directors request reimbursement for a student’s assessment.

This registration procedure has been in effect since August, 2001, as a result of a Final Report of the Commissioner of Professional and Financial Regulation to the Joint Standing Committee on Education and Cultural Affairs.

The registration requires, as recommended in this Report and required by the Legislative Committee, a minimum of a bachelor’s degree in psychology or a related field. The licensed psychologist is fully responsible and liable for the conduct of the NTA.

The Report further states that the Department of Education indicated to the Department of Professional and Financial Regulation and to the Board of Examiners of Psychologists that a program of self regulation, such as a registration program administered by a private organization such as the MePA, would satisfy federal requirements, so long as the minimum qualifications for registration are established and met by the registrants. This provision will remain in effect in this chapter until the Department of Professional and Financial Regulation Board of Examiners of Psychologists completes rulemaking on the neurocognitive assistants.



	
	
Recreation includes assessment of leisure function; therapeutic recreation services; recreation programs in schools and community agencies; and leisure education.


	
	
Rehabilitation counseling services means services provided by qualified personnel in individual or group sessions that focus specifically on career development, employment preparation, achieving independence, and integration in the workplace and community of a student with a disability. The term also includes vocational rehabilitation services provided to a child with disabilities by vocational rehabilitation programs funded under the Rehabilitation Act of 1973, as amended.


	
Nursing services include:

i. The assessment of health status for the
purpose of providing nursing care, including the identification of patterns of human response to actual or potential health problems;

ii. Provision of nursing care to prevent
health problems, restore or improve functioning, and promote optimal health and development; and

iii. Administration of medications,
treatments, and regimens prescribed by a licensed physician.


	
School health and school nurse services means health services that are designed to enable a child with a disability to receive FAPE as discussed in the child’s IEP. School nurse services are provided by a qualified school nurse. School health services are services that may be provided by either a qualified school nurse or other qualified person.

	
Social work services include:

i. Making home visits to evaluate a child’s living conditions and patterns of parent-child interaction;

ii. Preparing a social or emotional
developmental assessment of the child within the family context;

iii. Providing individual and family-group
counseling with parents and other family members, and appropriate social skill-building activities with the child and parents;

iv. Working with those problems in a child’s and family’s living situation (home, community, and any center where early intervention services provided) that affect the child’s maximum utilization of early intervention services; and

v. Identifying, mobilizing, and coordinating community resources and services to enable the child and family to receive maximum benefit from early intervention services.


	
Social work services includes—

i. Preparing a social or developmental history on a child with a disability;

ii. Group and individual counseling with the child and family;



iii. Working in partnership with parents and others on those problems in a child’s living situation (home, school, and community) that affect the child’s adjustment in school;

iv. Mobilizing school and community resources to enable the child to learn as effectively as possible in his or her educational program; and

v. Assisting in developing positive behavioral intervention strategies.

A social worker licensed by the Maine State Board of Social Work Licensure may provide social work services including preparing a social or developmental history of a child with a disability; group and individual counseling with the child and family; working with those problems in a child's living situation (home, school, and community) that affect the child's adjustment in school; and mobilizing school and community resources to enable the student to learn as effectively as possible in his or her educational program and assisting in developing positive behavioral interventions and strategies.
A social worker licensed by the Maine State Board of Social Work Licensure may provide social work services to children, school staff members, and parents consistent with the laws and regulations governing the practice of social work (32 MRSA Chap. 83 and accompanying regulations). The maximum student-therapist caseload shall not exceed 50 children per each full-time equivalent licensed social worker.


	
Assistive Technology

Assistive technology device means any item,
piece of equipment, or product system, whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve the functional capabilities of children with disabilities. The term does not include a medical device that is surgically implanted, or the replacement of such device.

Assistive technology service means a service that directly assists a child with a disability in the selection, acquisition, or use of an
assistive technology device.



Assistive technology services include:

i. The evaluation of the needs of a child
with a disability, including a functional evaluation of the child in the child’s customary environment;

ii. Purchasing, leasing, or otherwise
providing for the acquisition of assistive technology devices by children with disabilities;

iii. Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive technology devices;

iv. Coordinating and using other therapies, interventions, or services with assistive technology devices, such as those associated with existing education and rehabilitation plans and programs;

v. Training or technical assistance for a
child with disabilities or, if appropriate, that child’s family; and

vi. Training or technical assistance for
professionals (including individuals providing early intervention services) or other individuals who provide services to or are otherwise substantially involved in the major life functions of individuals with disabilities.
If the IFSP Team determines that an AT device or service is necessary for the provision of services and specifies the AT device or service in the child’s IFSP, the SAU is responsible for ensuring the provision of the AT device or service. The use of the purchased AT device(s) in a child’s home or other settings is required if the child’s IFSP Team determines that the child needs these devices in order for the child to benefit from early intervention services. 
	
Assistive Technology

Assistive technology device. In general the term assistive technology device means any item, piece of equipment, or product system, whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve functional capabilities of a child with a disability. The exception is the term does not include a medical device that is surgically implanted, or the replacement of such device.

Assistive technology service means any service that directly assists a child with a disability in the selection, acquisition, or use of an assistive technology device.


Such term includes:

i. The evaluation of the needs of such child, including a functional evaluation of the child in the child’s customary environment;

ii. Purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices by such child;

iii. Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive technology devices;

iv. Coordinating and using other therapies, interventions, or services with assistive technology devices, such as those associated with existing education and rehabilitation plans and programs;

v. Training or technical assistance for such child, or where appropriate, the family of such child; and

vi. Training or technical assistance for professionals (including individuals providing education and rehabilitation services), employers, or other individuals who provide services to, employ, or are other wise substantially involved in the major life functions of the child.

If the IEP Team determines that an assistive technology device or service is necessary for the provision of a Free, Appropriate Public Education and specifies the assistive technology device or service within the children's IEP, the school administrative unit is responsible for ensuring the provision of the assistive technology device or service at no cost to the parents.

On a case-by-case basis, the use of school purchased assistive technology devices in a student’s home or in other settings is required if the child’s IEP Team determines that the child needs access to those devices in order to receive a free appropriate public education.



	
Speech-language pathology services include:

i. Identification of children with
communicative or oropharyngeal disorders and delays in development of communication skills, including the diagnosis and appraisal of specific disorders and delays in those skills;

ii. Referral for medical or other professional services necessary for the habilitation or rehabilitation of children with communicative or oropharyngeal disorders and delays in development of communication skills; and

iii. Provision of services for the habilitation, rehabilitation, or prevention of communicative or oropharyngeal disorders and delays in development of communication skills.

Speech and Language Services B-2.

Speech and language services may be provided by a speech-language pathologist licensed by the Maine Board of Examiners of Speech-Language Pathologists and Audiologists, or speech and language clinician certified by the Department, when recommended by the IFSP Team and included in the child IFSP. The maximum child-therapist caseload, including case management, consultation, and direct services, shall not exceed 50 for each full-time equivalent speech-language pathologist or speech and language clinician.

	
Speech-language pathology services includes:

i. Identification of children with speech or language impairments;

ii. Diagnosis and appraisal of specific speech or language impairments;

iii. Referral for medical or other professional attention necessary for the habilitation of speech or language impairments;

iv. Provision of speech and language services for the habilitation or prevention of communicative impairments; and

v. Counseling and guidance of parents, children, and teachers regarding speech and language impairments.

A speech-language pathologist licensed by the Maine Board of Examiners of Speech-Language Pathologists and Audiologists, or speech clinician certified by the Department may provide speech and language services if recommended by the IEP Team and included in the child's Individualized Education Program. The maximum child-therapist caseload, including both consultation and direct services, shall not exceed 50 for each full-time equivalent speech-language pathologist or speech clinician.

A certified speech clinician may provide speech and language services if employed by an administrative unit.
A certified speech clinician shall also be licensed by the Maine Board of Examiners of Speech-Language Pathologists and Audiologists in order to provide contracted speech and language services

A speech-language pathology aide or assistant registered with the Board of Examiners of Speech-Language Pathologists and Audiologists may provide speech and language services under the supervision of a licensed speech-language pathologist as required by 32 MRSA Chapter 77 and accompanying regulations relating to the practice of speech-language pathology.


	
Transportation and related costs includes the cost of travel (e.g., mileage or travel by taxi, common carrier, or other means) and other costs (e.g., tolls and parking expenses) that are necessary to enable a child eligible under this part and the child’s family to receive early intervention services.


	
Transportation - Special Education

Transportation includes:

i. Travel to and from school and between schools;

ii.  Travel in and around school buildings; and

iii. Specialized equipment (such as special or adapted buses, lifts, and ramps), if required to provide special transportation for a child with a disability.

Special education transportation shall be specified by the IEP Team in the child's Individualized Education Program when the Team determines that the transportation is necessary in order for the child with a disability to benefit from an education program. The IEP Team shall determine any modifications and/or adaptations, including the employment of a "transportation aide," that need to be made to the unit's regular transportation services in order to ensure appropriate and accessible transportation services.

Pursuant to 20-A MRSA §5401(4) special education students shall be provided transportation as provided by Chapter 301 or to and from classes. 20-A MRSA §7001 (4-B) defines “related services” as special education transportation and such developmental, corrective and other related services, as defined by the Commissioner, as are required to assist children with disabilities to benefit from their special education programs.

Therefore, special education transportation in Maine is that which is above and beyond regular transportation described in 20-A MRSA §5401-5402.

Transportation for special education for state wards and state agency clients is treated as a related service and included on the child’s IEP. Transportation costs for state wards and state agency clients are claimed for subsidy on the EF-S-04B State Agency Client Billing Form.

Transportation cost associated with out-of-district special education programs is considered a predicted per pupil transportation cost as defined in 20-A §15672 (22A) and includes an adjustment for out of district special education transportation as reported on the EF-M-43, subsidy for which is governed by 20-A §5205.


	
	
Transportation - Residential School

School administrative units which have placed children with disabilities in residential schools shall provide transportation to these children at the beginning and the end of the school year, on weekends if the school does not provide weekend residential services, and on regularly scheduled vacations and holidays that correspond to the calendar of the residential school. Local administrative units shall provide for additional trips when determined by the IEP Team to be part of the child’s Individualized Education Program.

In cases where the parents or guardian and the IEP Team determine that there is reason to transport the parents or guardian to the school during the holiday or vacation periods, this arrangement may be made in lieu of transporting the child to his/her residence.

If the parents of a child with a disability have been asked and agreed to transport the child to and/or from a residential school, the administrative unit shall reimburse the parents for mileage and necessary travel expenses in accordance with school district employee reimbursement policies and providing that such transportation is at no cost to the parent. Reimbursement to the parents shall be made within 45 days of each trip. If another means of transportation is procured, such as air or bus, the allowable rate shall be the actual cost.

Necessary travel expenses (such as tolls, parking, food and lodging) for the student and/or any required adult escort shall also be reimbursed in accordance with school district employee reimbursement policies.



	Nutrition services include:

i.	Conducting individual assessments in:

a. Nutritional history and dietary intake;

b. Anthropometric, biochemical, and clinical variables;

c.  Feeding skills and feeding problems; and

d. Food habits and food preferences;

ii.	Developing and monitoring appropriate plans to address the nutritional needs of children eligible under this part, based on the findings from individual nutritional assessments; and

iii.	Making referrals to appropriate community resources to carry out nutritional goals.
	






















	
Case management services means the
activities carried out by a case manager
to assist and enable an eligible child and the
child’s family to receive the services, rights
and procedural safeguards authorized to be
provided under the State’s early intervention program.

	
The IEP case manager may oversee a child’s (age 3 to 20) needs to assure that due process requirements under the federal Individuals with Disabilities Education Act are met. The case manager communicates with SAU staff, parents, the child, and teachers to provide coordination and follow up for the IEP process.


	Sign language and cued language services include teaching sign language, cued language, and auditory/oral language, providing oral transliteration services (such as amplification), and providing sign and cued language interpretation.
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