Attachment
Provider Agreement
Children’s Developmental Services Agency (CDSA)
Introduction:

The North Carolina Division of Public Health is the lead agency for the North Carolina Infant-Toddler Program under Part C of the Individuals with Disabilities Education Act [IDEA]. The Infant-Toddler Program [ITP] serves children from birth to age three who have been referred to or have been made eligible for services under the North Carolina Infant-Toddler Program. Through active provider recruitment and personnel development, the CDSA is charged with ensuring the availability of all nineteen federally mandated early intervention services while enhancing choices for families who have children with, or at risk for, developmental delays. Early intervention services are directed toward both helping children reach developmental goals and providing families with the supports needed to assist their children. These nineteen mandated services under the Infant-Toddler Program are:


Assistive Technology Services and Devices
Audiological Services
Community Based Rehabilitative Services
Early Identification and Screening
Family Counseling and Therapy Services
Health Services
Multidisciplinary Evaluations and Assessments
Medical Services 
Nursing Services
Nutritional Services

Occupational Therapy
Physical Therapy
Psychological Services
Respite Services
Service Coordination/Targeted Case Management
Speech/Language Therapy
Social Work Services
Transportation
Vision Services
Article I

Rights and Obligations of the CDSA
1) Local Lead Agency Responsibility and Notification of Applicable Regulations
The CDSA is the local lead agency of the NC Division of Public Health for the Infant-Toddler Program [ITP] under Part C of IDEA. As local lead agency, the CDSA is responsible for ensuring the implementation of all components of the ITP for eligible children and families in the CDSA catchment area in accordance with the federal and state regulations governing Part C of IDEA and the North Carolina Infant-Toddler Program Policy and Procedure Manual.
The CDSA is the primary provider of evaluative services and targeted case management services for the catchment area and will continually rely upon Infant Toddler Program Providers (ITP Providers) in the community to deliver direct community based services through agreements. ITP Providers may include public or government agencies, for profit and not for profit corporations, independent practitioners, and sole proprietors.

As part of the local lead agency responsibilities, the CDSA will make available to the ITP Provider pertinent rules, regulations, standards, procedures, and other information for the provision of early intervention services under this Agreement. Much of this information is available on the Early Intervention web site, [www.ncei.org], which includes, but is not limited to:

a) NC Infant-Toddler Program Policy and Procedure Manual
b) NC Infant-Toddler Program Guidance for Personnel Certification
2) Parent Choice of ITP Providers
The CDSA will provide information to families regarding all enrolled ITP Providers for covered services as indicated on the IFSP.
3) Privacy Requirements
The CDSA will maintain records that fully identify the costs of specified services reimbursed under the Medicaid Program for Medicaid recipients and will maintain the confidentiality of client information, including financial circumstances and medical data. Such records will be in accordance with privacy requirements of the Family Educational Rights and Privacy Act [FERPA] and/or applicable requirements under Health Insurance Portability and Accountability Act [HIPAA], effective April 2003.

4) Monitoring
The CDSA will monitor all ITP Providers to ensure that enrolled ITP Providers, at a minimum:

· meet all applicable professional licensure and Infant-Toddler-Family certification requirements;

· follow the policies and procedures outlined in the North Carolina Infant-Toddler Program Policy and Procedure Manual;

· comply with the guidelines set forth by the North Carolina Infant-Toddler Program Fees, Billing, and Reimbursement Policy; 

· demonstrate recommended practice in service delivery; 

· deliver covered services in accordance with the child/family’s Individualized Family Service Plan [IFSP] and written authorizations; and

· participate in ITP quality assurance and quality improvement activities.

5) Quality Assurance and Quality Improvement
The CDSA will implement the Infant-Toddler Program Quality Assurance Plan for the CDSA and its enrolled ITP Providers. The CDSA will also involve ITP Providers in the Infant-Toddler Program continuous quality improvement process and other monitoring/program evaluation initiatives and assist ITP Providers in the development of related corrective action plans when appropriate. 

6) Fiscal Responsibility
The CDSA will assure fiscal control for early intervention services rendered under this Agreement to ensure proper distribution and accounting for funds paid. The CDSA does not have any financial responsibility for any services that the ITP Provider may provide that were not authorized by the CDSA. All ITP services authorized are subject to the availability of funds.

a) Service Authorization
The IFSP serves as the legal authorization for all ITP services. Additional written authorization is required for children who are ineligible for Medicaid and for CC&E. All ITP services authorized are subject to the availability of funds.

b) Reimbursement Information and Assistance
The CDSA will provide information and assistance relevant to ITP Provider access to reimbursement.
c) Parent Fees
The CDSA will assess the family’s financial status for determining family payment participation. For those families who are required to pay a fee, the CDSA determines the family’s percentage on the ITP Sliding Fee Scale. This percentage will then be applied to the chargeable services listed on the ITP Reimbursement Rate Schedule after any insurance payment is made. ITP Providers may not charge fees to any Medicaid eligible children. Parents will not be charged for any evaluation services under the Infant-Toddler Program.

d) Reimbursement for ITP Providers Serving Children Without Medicaid or Third Party Coverage
The CDSA may authorize reimbursement through Purchase of Medical Care Services [POMCS] for ITP covered services. These services will be authorized at the Infant Toddler Program Reimbursement Rate, if the child is not eligible for Medicaid. Contract CDSAs pay providers directly. All ITP services authorized are subject to the availability of funds.

e) Reimbursement for Case Consultation and Education Activities
The CDSA may authorize reimbursement for ITP Providers for Case Consultation and Education Activities [CC&E]. Reimbursement for this service is subject to the availability of funds.

f) Reimbursement for Provider Travel
Upon request, the CDSA may authorize travel reimbursement for ITP Providers, for necessary travel to provide an authorized early intervention service that takes place in a natural environment (home, day care, etc.). ITP Provider Travel must first be authorized by the CDSA, separate and apart from the authorization of the service. Article II describes specific requirements for reimbursement of travel. Travel reimbursement is subject to availability of funds.
Article II

Rights and Obligations of the Infant-Toddler Program Provider
1) The ITP provider will comply with the NC ITP Policy and Procedure Manual found on the NC Early Intervention Program Website (www.ncei.org). This manual serves as the primary authority and supersedes in any area of conflict.
2) Approval as a Qualified Infant-Toddler Program Provider
The ITP Provider will be approved by the CDSA as a Qualified Infant-Toddler Program Provider before entering into this Agreement. This status is effective for a period of three years and will continue until the end of the three-year period, as long as the Qualified ITP Provider remains a provider in good standing. 
3) Testimony of Acceptable Criminal Background Investigation
The ITP Provider will perform criminal record background checks on all employees who provide direct ITP services and attest in writing to each employee’s acceptable record results prior to the delivery of services. As a single proprietor, the ITP Provider will give written consent to the CDSA to conduct such investigations. The ITP Provider further agrees to report to the CDSA any criminal violations [felony or misdemeanor convictions] that occur subsequent to the initial investigation during this Agreement period. Those convictions will be reviewed by the CDSA, and appropriate actions will be taken, which may include termination of this Agreement.
4) Licensure, Certification, and Credentialing
The ITP Provider will obtain and maintain in good standing all licenses and certificates as required by law and as applicable, including but not limited to licensure by the appropriate State of North Carolina Departments, CDSAs, or Boards. The ITP Provider will maintain all appropriate credentialing requirements as applicable to the service being provided, with submission of a current copy of professional license and/or certification to the CDSA for all applicable services provided. The ITP Provider will notify the CDSA if for any reason they are, or have been at any time, excluded from a Health Care Program [Medicaid]. 

The ITP Provider will submit required documentation to the CDSA that all personnel/staff employed in the direct provision of services are maintaining or working toward the Infant, Toddler and Family Certificate at the required rate and demonstrate staff competencies through knowledge, background, continuing professional development, and skills appropriate to the population, when certification is required. The ITP Provider will assure that staff without the Infant, Toddler, and Family Certificate will receive direct clinical supervision by a fully certified Infant, Toddler, and Family Specialist, either through the ITP provider agency, another ITP provider agency, or the CDSA, when certification is required.

5)  Service Delivery and General Compliance Requirements
· The ITP Provider will ensure that all health and safety codes are followed, and that children are not at risk, including compliance with all state laws concerning the reporting of suspected or observed neglect or abuse.

· The ITP Provider will comply with all federal and state early intervention regulations that are outlined in the NC ITP Policy and Procedure Manual. The ITP Provider will comply with and protect the Child and Family Rights under the Infant-Toddler Program. The ITP Provider will observe and adhere to all professional and current standards of care in the treatment of children and families. The ITP Provider will comply with all Medicaid policies and procedures. The ITP Provider will comply with all Infant-Toddler Program procedural safeguards, such as following the Written Prior Notice requirements before changing or discharging a child from a service. 

6) Confidentiality
The ITP Provider will protect and preserve child and family confidentiality as outlined in the ITP Policy and Procedure Manual. The ITP Provider will not discuss, transmit, or narrate in any form other information, medical or otherwise, received in the course of providing services under this agreement, except as authorized by the individual, his legally responsible agent, or as otherwise permitted by law. Additionally, the ITP Provider will meet all confidentiality guidelines required by any applicable governmental authority. All existing and newly hired direct service providers performing under this Agreement will sign and adhere to the terms of the North Carolina ITP Confidentiality Agreement, and submit the signed document to the CDSA within the month of their employment.

7)  Quality Assurance and Improvement
The ITP Provider agrees to participate fully in any quality assurance, auditing, monitoring, and evaluation activities required by the CDSA to ensure that all documentation requirements are met, that authorized services to Infant-Toddler Program children are being provided in a timely manner, and that any appropriate corrective action is taken to address problems found through these activities.  

8) Service Authorization, Fiscal Reporting, and Billing
The ITP Provider will be held accountable to the CDSA for true and accurate reporting, claim submission, and supporting documentation. The ITP Provider will follow the North Carolina Infant-Toddler Program Fee and Billing Policy, as well as comply with fiscal reporting requirements and deadlines. The ITP Provider will follow all applicable Medicaid rules, regulations, and procedures. In all cases, the ITP Provider will assume full responsibility for all compliance requirements. The ITP Provider is responsible for collecting insurance payments and family fees [when applicable] under the terms of this Agreement for ITP services provided.
a) Service Authorization
The IFSP is the legal authorization for all ITP services, and ITP Providers will carry out the frequency and intensity of the services as outlined on the IFSP. The ITP Provider agrees to comply with the service authorization process, to honor all authorizations, and to provide services within the scope of practice and service capability of its organization. The ITP Provider agrees to provide ITP services authorized by the CDSA within twenty [20] calendar days of the authorization. If the ITP Provider is unable to fulfill this obligation due to an unforeseen circumstance impacting its service capacity, the ITP Provider will immediately contact the Service Coordinator so that the CDSA can then seek an alternative provider to serve the child without further delay. The ITP Provider agrees to serve children as authorized, regardless of the child’s eligibility for Medicaid or private insurance. 
b) Family Fees and Insurance
The ITP Provider agrees to follow all ITP policies and restrictions related to charging families for fees. The ITP Provider agrees that the CDSA will assess the family’s financial status and determine the family’s percentage on the sliding fee scale, and that this percentage will then be applied to the rates listed on the ITP Reimbursement Schedule to any balance due after insurance payment is made. ITP Providers may not charge fees to families of any Medicaid eligible children. Contract CDSAs process authorizations and reimbursement to providers directly.
1. Providers are required to bill the family’s insurance company first [with written permission from the family], based on their established charges. [Exceptions: CC&E in all cases, and CBRS for private insurance.]
2. Infant-Toddler Program funded services for non-Medicaid-eligible children are based on the Infant-Toddler Program Reimbursement Rate. Any combination of parent fees, insurance, and payment by Infant-Toddler Program funds must be accepted as payment in full. The parent may not be billed for any non-reimbursable portion of the service provider’s charges.

c) Billing Medicaid
All ITP Providers are responsible for meeting and maintaining all Medicaid requirements according to their agreement with the Division of Medical Assistance, as well as any additional requirements outlined in this Agreement. All ITP Providers are expected to bill Medicaid and third-party insurance either directly or through an agreement with a third party, or be a member of a network that may bill on behalf of the agency or independent practitioner. In extenuating circumstances, the ITP Provider may negotiate with the CDSA to bill Medicaid on their behalf for services, other than CBRS, based on the documented need of the ITP Provider. Note:  DMA does not allow the CDSA to bill for CBRS on behalf of an ITP Provider. 

1. ITP Providers Who Bill Medicaid Directly
 When the ITP Provider bills Medicaid directly, the ITP Provider is responsible for collecting Medicaid and insurance payments for services provided, as well as maintaining all documentation required by both Medicaid and the Infant-Toddler Program, including the submission of monthly summary notes required by the CDSA. To assist in this monitoring process, the ITP Provider will submit a monthly progress summary for all ITP children for whom authorized ITP services were provided, due to the CDSA at the end of the month when the service was rendered, but no later than the 15th of the month following the service. Failure to submit the required documentation to the CDSA will be in violation of the terms of this Agreement. Medicaid payment to the ITP Provider is considered payment in full, and the ITP Provider may not charge a fee to the family for any Medicaid covered service if the child is eligible for Medicaid. 

2. ITP Providers Who Bill Medicaid Through the CDSA
When the CDSA bills Medicaid on behalf of the ITP Provider, the ITP Provider agrees to be assessed a 12% administrative charge for Medicaid claims processing, which will be deducted from the Medicaid payment received before reimbursing the ITP Provider. If a child with Medicaid also has private insurance coverage, the ITP Provider agrees to first bill all other appropriate third parties prior to submitting these Medicaid claims to the CDSA in order to document insurance payment/denial with the claim. All ITP Providers are required to use the NC Infant-Toddler Program Service Note/Billing Ticket to process Medicaid claims through the CDSA.   

d) Billing the Infant-Toddler Program through Purchase of Medical Care Services (POMCS)
For reimbursement of authorized services to children who are not eligible for Medicaid and/or for authorized Case Consultation and Education [CC&E], the ITP Provider will submit a completed CMS-1500 paper claim form to the Purchase of Medical Care Services [POMCS] office.

e) Billing the Infant Toddler Program for non-State operated CDSAs

For reimbursement of authorized services to children who are not eligible for Medicaid, the ITP Provider will submit the specified documentation to the required claims processor.
Reimbursement for all ITP services authorized is subject to the availability of funds.

f) Refunds and Paybacks
Regardless of who bills for the service, if compliance with documentation requirements is not present to support reimbursed early intervention services or the provider receives overpayment for a claim, then the ITP Provider will refund the funding source the amount previously paid to the ITP Provider for that service in accordance with ITP program policy. Furthermore, failure to follow these procedures will be in violation of the terms of this Agreement and demonstrate just cause for termination.

9) Travel Reimbursement [Limited]: 
· The ITP Provider may be authorized by the CDSA for reimbursement for necessary travel in providing an authorized early intervention service that takes place in a natural environment [home, day care, etc.].

· ITP Provider travel will first be authorized by the CDSA, separate and apart from the authorization of the service.

· The travel reimbursement rate is the current travel rate for state employees and is subject to change. A completed travel invoice will be submitted to the CDSA at the end of each month, but no later than the 15th of the following month.

· Incomplete invoices will be returned without payment for correction and may result in denial. Repeated failure to submit timely reimbursement may result in the CDSA declining further request for travel authorizations.
· The ITP Provider understands that reimbursement for ITP Provider travel is limited and is subject to the availability of funds. 

Article III

Assurances of Both Parties
1) CDSA Assurances 
a) The CDSA will assure that enrolled ITP Providers of early intervention services meet minimum established requirements.

b) The CDSA will provide general support and oversight of the Infant, Toddler, and Family Certification process of all ITP Providers in need of ITF Certification. The CDSA will furnish the ITP Provider with a copy of The NC Infant-Toddler Program Guidance for Personnel Certification, which contains information about the Infant, Toddler, and Family Certification process. The CDSA will assure that an ITP Provider needing the Infant, Toddler, and Family Certificate will receive the appropriate information regarding certification and access to direct clinical supervision by a Certified Infant, Toddler, and Family Specialist [not necessarily provided by the CDSA].

c) The CDSA will assure that the ITP Provider maintains professional licensure in the State of North Carolina, as well as the appropriate certification[s] for the provision of Medicaid-covered services.

d) The CDSA will assure that the ITP Provider submits proof that their professional licensure and certification is current and in good standing.  

e) The CDSA will assure that Medicaid services mandated under the North Carolina Infant-Toddler Program are performed in accordance with Title XIX of the Social Security Act and adopted by the NC General Assembly as Medicaid covered service(s).  

f) The CDSA will assure that ITP Providers are included in service planning activities whenever possible.

g) The CDSA will provide technical assistance and open communication with ITP Providers to help them in meeting the requirements of all aspects of service delivery and reimbursement processes. 

h) The CDSA will work to assure that ITP Providers understand the terms and conditions of this Agreement by developing good relationships and implementing practices that will prevent or at least minimize the occurrence of non-compliance factors.

i) Unless immediate termination of this Agreement is warranted, the CDSA will work with the ITP Provider in developing a mutually satisfactory written, detailed corrective action plan when areas of noncompliance are identified.  

2) ITP Provider Assurances
a) The ITP Provider agrees to follow all appropriate procedures outlined in the Infant-Toddler Program Policy and Procedure Manual, including the policy which states that services will not be changed or discontinued without good cause and only after consulting with the service coordinator and following procedural safeguards.

b) All ITP Providers requiring Infant, Toddler, Family certification will agree to meet and maintain standards toward certification. A copy of the current Infant, Toddler, and Family Specialist/Associate Certificate will be submitted to the CDSA for all qualified ITP Providers.  

c) The ITP Provider agrees to submit to the CDSA any and all required licensure, certification, and rostering information on all current staff, as well as all new staff hired by the ITP Provider who will be providing early intervention services during this Agreement period, within one month of their employment. The ITP Provider also agrees to notify the CDSA when an employee is no longer employed by their agency in order for the CDSA to maintain an accurate and current ITP Provider Roster.

d) The ITP Provider acknowledges the importance of providing services in natural environments and will seek to provide services under this model to the greatest extent possible.

e) Pertinent to the areas of expertise provided, the ITP Provider will assure knowledge of and adherence to pertinent federal and state regulations under the NC Infant-Toddler Program.

f) The ITP Provider will assure that consultation with Early Intervention Service Coordinators, parents, other service providers, and representatives of appropriate community agencies is occurring to ensure the effective provision of services.

g) The ITP Provider will assure that informing and training parents on the specific services being provided, as required by federal regulations, is being carried out in all service delivery models.

h) The ITP Provider will assure active participation in the development of integrated goals and outcomes for the IFSP and participate in multidisciplinary assessments as requested by the Early Intervention Service Coordinator.

i) The ITP Provider will assure that screening, assessment, and planning, when authorized by the CDSA, are carried out fully and are provided at no charge to the family.

j) The ITP Provider will acknowledge that the availability of financial resources is limited and agrees to cooperate with the CDSA in identifying sustainable means whereby natural supports and the strengths of families and communities may be utilized in order to ensure adequate provision of services for all eligible children and families.

k) The ITP Provider acknowledges that while the ITP Provider may elect to be a provider for other services outside the scope of Infant-Toddler Program services and comply with those vendor requirements, the ITP Provider may not allow those requirements to reduce or override the provision or efficacy of ITP services under this Agreement.

l) In recognition of the role of the Early Intervention Service Coordinator, the ITP Provider will coordinate any and all referrals to allied or ancillary services by consulting with the Early Intervention Service Coordinator prior to making such recommendations to the family. In addition, the ITP Provider will support decisions made by the IFSP team regarding the frequency or intensity of services listed on the IFSP.

m) The ITP Provider will submit copies of all service orders required for the delivery of an ITP service to the CDSA, unless the service order originated at the CDSA.

n) The ITP Provider assures compliance with the frequency and intensity of service provision as outlined on the IFSP to the greatest extent possible, and regardless of the type of funding source. The ITP Provider further assures that all make up visits for any cancelled appointments are restricted to the actual and intrinsic need of the child/family and must always be approved by the Early Intervention Service Coordinator in advance of the provision of a make up visit. 

o) Both parties will attempt to resolve any disagreement between them through the complaint resolution process outlined in the ITP Policy and Procedure Manual.
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