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DEPARTMENT OF CHILDREN AND FAMILIES AND DEPARTMENT OF MENTAL HEALTH BILLING, ATTENDANCE & REHABILITATIVE SERVICES DOCUMENTATION INSTRUCTIONS 

I. OVERVIEW

These instructions set forth the process CARING TOGETHER Contractors should follow to ensure timely and accurate payment for services from the Department of Mental Health (DMH) and/or Department of Children and Families (DCF) (collectively the Agencies).  In addition, they set forth two reporting requirements that are tied to billing with which Contractors need to comply.  The reporting requirements regard (1) exceptions to service delivery (Attendance Exception Report) and (2) the delivery of rehabilitative services (Rehabilitative Services Documentation Record). 

Through CARING TOGETHER, the Agencies and the Executive Office of Health and Human Services (EOHHS) seek to integrate congregate care treatment and home or community based treatment under a joint procurement.  A key feature of CARING TOGETHER is a consolidated management structure; whereby the Agencies will manage residential level of services as one integrated management entity, with each Agency continuing to authorize payment for services utilizing their existing systems.  Service dollars will be managed by DCF Area Offices and DMH Area Offices based on funding allocations to be determined by the Agencies.  The Agencies will continue to do billing and reimbursement separately.  Thus initially, billing and reimbursement processes for CARING TOGETHER services will remain essentially as they are now for both Agencies.  This is reflected in these Instructions.  These Instructions will be updated as needed as a more integrated authorization, billing and reimbursement approach is phased in.

What is new/What is different

For All Contractors

One way DCF and DMH will be integrating our administrative systems is with regard to the collection of Attendance Exception Reports.  Initially, Contractors will submit reports for each Caring Together Service Model requiring reports to each Agency with which they do business, however, later in FY15, Contractors will submit only one Attendance Exception Report each month for each CARING TOGETHER Service Model.  Both Agencies will use the data from the single report to track service exceptions such as hospitalization, AWOL, placement in a Division of Youth Services (DYS) or Department of Correction (DOC) facility, or overnight at home.  

For Contractors Serving DCF Youth

For Contractors serving DCF youth who previously held a FamilyNetworks contract with DCF, the invoicing process will not change.  For Contractors providing Teen Parenting Services, i.e., Teen-Enhanced Services, Teen Living Services and Teen Houseparent Services, to youth in DCF care or custody, they will now receive a pre-populated invoice from FamilyNet and will need to be completed and submitted as set forth in Section IV.A, below.  Contractors providing Teen Parenting Program Services to Department of Transitional Assistance (DTA) youth or DCF youth not in DCF care or custody must follow the invoicing procedures set forth in Section IV.B, below.  Contractors of Outreach Independent Living Services must follow the process in Section IV.C, below.  
In addition, the process for submitting monthly attendance records has changed and Contractors serving DCF youth are now required to report their provision of Rehabilitative Services on a monthly Rehabilitative Services Record. (See Section VI below)

For Contractors Serving DMH Youth
There are two significant changes for Contractors serving DMH youth.  First, Residential School Contractors are required to use the Enterprise Invoice Management System (EIM) for billing DMH monthly for the services it provides to DMH youth.  Second, all Contractors will need to report provision of Rehabilitative Services monthly as part of their invoicing. 

II. DEFINITIONS

CARING TOGETHER Service Model:  One of the following Service Models procured under the CARING TOGETHER RFR 
Approved Contractor method:  

Residential Schools/ Follow Along

Intensive Group Home 1:3/Follow Along

Group Home 1:4/Follow Along

Pre-Independent Living/Stepping Out

Independent Living/Stepping Out

Intensive Group Home 1:3 with Expanded Nursing/Follow Along

Intensive Group Home 1:2/FollowAlong

Intensive 1:1 Supported Living

Teen Parenting Enhanced/Stepping Out



Competitive Selection method: 

Continuum

STARR

Intensive Residential Treatment Program

Clinical Intensive Residential Treatment Program

Group Home 1:4 with Intensive Foster Care

Medically Complex Needs Group Home

Outreach Independent Living

State College Preparatory Program

Supportive Teen Parent Employment

Teen Living Services

Teen Parent Houseparent

Transitional Aged Youth Continuum

Transitional Aged Youth Adult/GLE

Contractor: A provider that has been determined qualified to provide a Caring Together Service Model and that is on EOHHS CARING TOGETHER Master Agreement for one or more Service Models. 

Rehabilitative Intervention/Service: Medical and remedial services recommended by a “physician or other Licensed Practitioner of the Healing Arts, within the scope of his practice under state law, for maximum reduction of physical or mental disability and restoration of a recipient to his best possible functional level.”  (Title XIX, Social Security Act)  For a service to be considered a Rehabilitation Service, it must meet this definition; be identified as a rehabilitative service in the youth’s Treatment Plan, and have been recommended for a duration based on the youth’s assessed needs and anticipated progress.  Recommendations for Rehabilitation Services are made by DCF or DMH staff, or their agents.

Teen Parenting Services:  Includes the following Service Models: Enhanced Teen Parent Services, Teen Living Services, Teen Parenting Houseparent Services and Supported Teen Parent Employment Program (STEP). 
Unit of Service: A discrete increment used to quantify a billable event.  The Units of Service applicable to CARING TOGETHER services are set forth in the regulation promulgating the CARING TOGETHER rates, 114.4 CMR 13.00.  
III. BILLING GENERAL

A CARING TOGETHER Contractor billing for services rendered to a youth must meet the requirements set forth in this Section III.

A. Agency Statement of Work

The Contractor must have a signed current Agency Statement of Work (ASOW) with the Agency for the Service Model for which it wants to bill.  If the applicable ASOW has an Estimated Expenditure Amount, the amount to be billed must be within the cap established by the Estimated Expenditure Amount.

B. Agency Referral

The Contractor must have a referral for the youth from the Agency and the services being billed must be consistent with the referral.

IV.
DCF BILLING PROCEDURES

The instructions below reference the term “Family Networks Lead Agency Service Coordinator,” for the purpose of these billing instructions, that term refers to the specific Lead Agency Service Coordinator designated for the DCF Area Office which referred the youth for services.  

A.
DCF Pre-Populated Invoice

A Pre-Populated Vendor Invoice will be sent to a Contractor for each  CARING TOGETHER Service Model for which it provided services during the previous month to a DCF referred youth, except (1) Outreach Independent Living (see Section IV.C) and (2) Teen Parenting Services when the DCF youth is not in the care and custody of DCF(see Section IV.B). 

1.
Submission of completed Pre-Populated Vendor Invoices 

· DCF pre-populated Vendor Invoices are created on the first day of each month.

· DCF mails the pre-populated Vendor Invoice to the Contractor at the beginning of the month following the service month. 
· Contractor must check all the pre-populated fields and the line items for accuracy.  The Contractor is advised to check that the Invoice accurately reflects the Service Referrals. 

· In cases where modifications are necessary, the Contractor must contact the Family Networks Lead Agency Service Coordinator and follow the modification procedures in Sections IV.A.2 and A.9, below.
· DCF mails pre-populated adjusted invoices each Monday, after adjustments are made to Service Referrals in FamilyNet as described in Section IV.A.2, below.  
· Contractor makes and retains a copy of the Invoice, or adjusted invoice, for its records.

· Contractor signs and sends the original Invoice, or adjusted invoices, to the Bill Paying Unit at DCF’s Central Office:
Department of Children & Families

Bill Paying Unit

600 Washington Street, 6th Floor

Boston, MA  02111

Attn: Invoicing

· Invoices must be submitted by the 10th business day of the month following the delivery of services.

· The Attendance Exception Report and Rehabilitative Services Documentation Record may be sent with the monthly Invoice or sent in accordance with the instructions in Sections VI and VII, below.  The Attendance Exception Report is required for all Service Models except Add-On services, Respite, Follow Along and Stepping Out.  The Rehabilitative Service Documentation Record is required for all Service Models listed in Section VII.
2.
Modifications to Vendor Invoice

If a youth that was served by the Contractor during the applicable month does not appear on the Invoice, the Contractor needs to complete and submit a Reconciliation Form (see Section IV.A.9, below) to the Family Networks Lead Agency Service Coordinator.

If a Contractor determines that a pre-populated field on an Invoice is incorrect, the Contractor should immediately contact the Family Networks Lead Agency Service Coordinator, who can adjust the Service Referral information to accurately reflect the dates of service, the Units of Service and the rate.  The Contractor may need to modify the Invoice as specified below and file a Reconciliation Form as specified in Section IV.A.9., or it may receive an additional invoice to process.  In making modifications to an Invoice, the following rules apply:

· DCF will not process an increase in an Invoice that does not match the applicable Service Referrals. The Contractor must contact the Family Networks Lead Agency Service Coordinator to adjust the Service Referral.  Once the Service Referral is modified, another invoice will be generated the Monday following the adjustment to reflect the difference between the original invoice and the increased amount that is owed the Contractor.  The Contractor must process that invoice in the same manner as the original invoice.  

· If the Contractor has not contacted the Family Networks Lead Agency Service Coordinator, the Bill Paying unit will send a disallowance letter to the Contractor that specifies the modifications that were not accepted for processing.    

· Upon receipt of a disallowance letter, it is the Contractor’s responsibility to contact the Family Network Lead Agency Service Coordinator and resolve the issue(s) stated in the letter.  The Family Network Lead Agency Service Coordinator will make the appropriate corrections to the Service Referral. Once those corrections are made, the Contractor will receive an invoice for the difference between the original invoice and increase amount owed.  The Contractor must process this adjusted invoice in the same manner as the original invoice.

· DCF will process any decrease in an Invoice, even if inconsistent with the applicable Service Referrals.

· If the Contractor modifies an Invoice that results in a decrease in the amount to be paid to the Contractor and the Contractor later determines this is incorrect, the Contractor must use the CARING TOGETHER Reconciliation form (see Reconciliation procedures, Section IV.A.9) to recoup the amount owed.

3.
DCF Procedures upon Receipt of Invoice from Contractor

· The Contractor Invoice is received and date stamped in Central Office and distributed to the appropriate Bill Payer.

· The Bill Payer accesses Invoice details on FamilyNet.

· If no modifications were made to the Invoice, the Bill Payer schedules the payment voucher transaction for interface to MMARS for payment.

· If a modification(s) was made to the invoice, the Bill Payer will enter the modification(s) onto FamilyNet Invoice Detail.

· If FamilyNet accepts and processes the modification(s), (only occurs if the invoice was reduced in amount) then the dollar amount is changed automatically and the payment will interface correctly to MMARS.

· If FamilyNet does not accept and process the modification(s), (occurs if the Contractor increases the invoice amount) then the Invoice will be processed without the unaccepted modification(s) and the Contractor will receive a disallowance letter.  The disallowance letter will communicate the modification(s) that was not accepted for processing.  

4.
Reconciliation 

· As noted above, any modification made by a Contractor on an Invoice resulting in a decrease in the amount to be paid to the Contractor will be accepted on FamilyNet.
· If a Contractor modifies an Invoice incorrectly resulting in a reduction in the amount owed to it, then the Contractor needs to complete and submit a Reconciliation Form (see Section IV.A.9, below) to the Family Networks Lead Agency Service Coordinator.
· If a youth that was served by the Contractor during the applicable month does not appear on the Invoice, the Contractor needs to complete and submit a Reconciliation Form (see Section IV.A.9, below) to the Family Networks Lead Agency Service Coordinator.

5.
Working with the Family Networks Lead Agency Service Coordinator

The role of the Family Networks Lead Agency Service Coordinator is critical for payment of invoices.  At the time of receipt of the pre-populated Invoice from the Central Office, and again prior to returning the pre-populated Invoice to the Bill Paying Unit, the Contractor should verify the accuracy of the Invoice with the Family Networks Lead Agency Service Coordinator for the applicable youths area office.

6.
Technical Assistance

The Bill Paying Unit staff members in Central Office are able to answer questions on Vendor Invoice submission, invoice processing, the timing of payments and other technical questions pertaining to the proper completion of a billing package and its status in the payment process.  

Contact:

Neraiza Gonzalez (617) 748-2045

Diane Gasparini (617) 748-2178

Lucille Iovanni (617) 748-2051

7.
Summary of Data Fields on Pre-Populated Vendor Invoice

a.
Data Fields.  The following fields are pre-populated.  A Contractor should check these fields for accuracy of information.

1. Vendor Code 

2. Provider Name

3. Provider Address - pre-populated from the contract agreement

4. Contract Number - DCF Internal Number, not the Master Service Agreement number

5. Line Number 

6. Invoice Date 

7. Invoice Number - system generated

8. Payment Voucher Number - system generated

9. Contact Person - Contractor contact person

The rest of the fields are laid out in a table format. These fields are:

10. Referral Number - system generated

11. Consumer Name - pre-populated

12. Service Start Date - pre-populated

13. Service End Date - pre-populated

14. Units - pre-populated

15. Rate - pre-populated

16. Gross = blank

17. Offset = blank

18. Net - pre-populated (= Units*Rate)

19. DCF Area Office – system generated

The Contractor may modify the following fields only:

20.
Service Start Date 

21.
Service End Date 

22.
Units  (downward only)

23.
Net  = Units*Rate

b.
Definitions of Data Fields

Referral Number: This is a pre-populated number that is generated at the time of the initial Service Referral and will not change during the entire approved time period.  This number is unique to the specific consumer and verifies that the service has been authorized by DCF. 

Consumer Name: This category pre-populates a list of youth approved as billable on this Invoice via the Service Referral process.

Service Start Date: This Date will be pre-populated.  The date refers to the first billable date of service in the month for the specific consumer.  For services initiated in the billing month, this date will be the Approved Start Date originally specified on the Referral or when the case appeared in the Contractor’s i-Familynet Case list.  For services continued from a prior month, this will be the first calendar day of the month.  The Contractor must enter a corrected Start Date for new consumers if the pre-populated ”Service Start Date” does not correspond to the actual date services began.  If a referred youth never began services, then the Contractor should note this on the Invoice and communicate directly with the Family Networks Lead Agency Service Coordinator.  If the start date is prior to that on the Invoice, the provider should notify the Family Networks Lead Agency Service Coordinator.  The Contractor can change the start date if the correct start date is after the start date listed on the Invoice (for the consumer).

Service End Date: This date will be pre-populated.  The date refers to the last billable date of service for the specific youth based on either the end date(s) specified on the referral or the last calendar day of the month for all consumers continuing services beyond the end of the month.  The Contractor must enter the actual termination date of services if different from the pre-populated entry.  When there is a discrepancy contact the Family Networks Lead Agency Service Coordinator as soon as possible to address the conflict between the Service Referral dates and actual service delivery dates.

Units: This field will be pre-populated with the billable Service Units per consumer for the month based on the pre-populated “Service Start Dates and End Dates”.  The Contractor may enter the actual number of billable Service Units per youth if different than what appears on the pre-populated invoice.  Please note that the number of Service Units can only be modified downward.

Rate: The field will be pre-populated with the applicable regulatory CARING TOGETHER service rate.

Gross: The field will be blank for CARING TOGETHER invoices.  

Offset:  The field will be blank, as there are not offsets for the CARING TOGETHER services. 

Net: The field will be pre-populated with the total billable amount per youth this month. 

Area Office: This field is populated with the Area Office to which the youth is assigned.

8.
CARING TOGETHER Pre-Populated Invoice:  Common Discrepancies. 

Pre-populated Vendor Invoices that Contractors submit to the DCF Central Office Bill Paying Unit can have a number of discrepancies that can complicate or delay the bill paying process.  Listed below are some of the most common discrepancies:

a.
Writing the name of a youth on the Invoice that was serviced by your agency in a given month but did not appear on the Invoice.  These youth must be included on the CARING TOGETHER Reconciliation Form and sent to the appropriate Family Networks Lead Agency Service Coordinator for correction.  Consumers added to the Invoice in writing will not be included in the Invoice total.

b.
Filing photocopies of previously filed Invoices with changes to youth and invoice information (name, dates, rate, etc.).  These invoices will not be processed.  If a Contractor does not receive an invoice for a youth, the Contractor should:
· Contact the appropriate Family Networks Lead Agency Service Coordinator to ensure that the Service Referrals have received all appropriate approvals and that the Service Referral, if approved, has been activated.
· If the Service Referral’s have been activated the Bill Paying Unit of Central Office should be contacted regarding the status of the Invoice and/or to request a copy of the Invoice.
c.
Changing the rate on the pre-populated Invoice to a higher rate.  The Invoice will be processed at the authorized rate and a disallowance letter will be sent out.

· The Contractor should contact the appropriate Family Networks Lead Agency Service Coordinator upon receipt of an Invoice that the Contractor believes contains an incorrect rate.
d.
Crossing out a name of a youth.  If a name appears on the Invoice that is not familiar, contact the appropriate Family Networks Lead Agency Service Coordinator to determine if the youth may be known by more than one name, of if the youth belongs to another vendor.  

e.
Failing to sign the Invoices.  Invoices submitted to the Billing Paying Unit without a signature will be returned to a Contract for signing resulting in a delay of payment.

9.
CARING TOGETHER Reconciliation Form
The purpose of the CARING TOGETHER Reconciliation Form (see Appendix C) is to identify and resolve any billing issues that can not be resolved by modifying a Pre-Populated Invoice.  The timely identification of such issues will help ensure a quick resolution and avoid delay of payment.  Completed Reconciliation Forms must be forwarded to the appropriate Family Networks Lead Agency Service Coordinator.  Issues/problems that a Contractor is unable to resolve with the Service Coordinator should be brought to the attention of the Central Office Bill Paying Unit.

Completion of Reconciliation Form

Include the following information on each Reconciliation Form (see Section IV.A.7 for definitions):

· Contractor Name

· Contract Number

· Vendor Code

· Agency Contact with Phone and Fax number (This is the Family Networks Lead Agency Service Coordinator for the area office servicing the youth)

· DCF Area Office (to which the youth is assigned)

· Service Referral Number

· Consumer Name

· Billing Start Date

· Billing End Date

· Total number of Units owed

· Unit Rate owed

· Total Amount owed

· Problem Code (see Appendix C) 

Reconciliation Forms received without the above information will be returned to the Contractor. 

The Form must be initialed and signed by a proper signatory of the Contractor. The completed form should be sent to the appropriate Family Networks Lead Agency Service Coordinator.  

Note:  If you are invoicing for youth referred from several DCF Area Offices, submit one reconciliation form to the Family Networks Lead Agency Service Coordinator for each applicable Area Office.

B.
Teen Parenting Services For DTA Youth Or DCF Youth Not In Care Or Custody.

1. Teen Living Service, Houseparent and STEP models Serving DTA Youth or DCF Youth Not In Care or Custody: 
Contractors providing Teen Parenting Services to DTA Youth and DCF youth not in DCF care or custody will be paid by payment voucher.  A Service Delivery Report (SDR) must accompany the monthly Payment Voucher. (See SDR instructions below.)  The payment voucher and SDR must be submitted by the 10th of each month.  Send the original and ONE COPY of the SDR to

Department of Children and Families

600 Washington Street, 6th Floor

Boston, MA  02111

Attention:  Paula Callahan

Please delete or white out the names of teen parents on the COPY (not the original) of the SDR(s).  A separate SDR must be completed for each bed type being provided in a CARING TOGETHER Teen Parenting Program.  For example, if a Contractor has DTA beds, DCF beds, and/or Emergency bed (E-Beds), the Program must submit 3 SDRs per month.
2. Service Delivery Report (SDR) Instructions: 

The following instructions explain the necessary information to be reported on each page of the SDR.  The header section of the SDR report is the same for each line.  However, the information requested on individual consumers should be reported on the appropriate SDR, depending upon which bed the teen parent family is placed (DTA, DCF, or Emergency).  

a. Header Section

1.
Provider Name:  Enter the name of the provider agency as it appears on Page 1 of your contract.

2.
Program Name:  Enter the name of the program

3.
Phone #:  Enter the phone number of the person preparing the form.  Be sure to include area code and extension.

4.
Contract ID #:  Enter the contract ID number found on Page 1 of your service contract.  NOTE:  All contracts have new contract numbers.

5.
MMARS Line #: Enter the MMARS line number as it appears on the cover page of your contract (CARINGTOGETHER/TEEN PARENTING/ENHANCED TPP).

6.
Billable Periods:  Enter the month for which services are being billed.

7.
Prepared By:  Enter the name of the person preparing the form.

8.
Date prepared:  Enter the date on which the SDR was prepared.

b. Consumer Detail Section

1. Consumers (check only one box per page). It is the responsibility of the Contractor to know the referral source of each resident family (DTA, DCF, or E-Bed).  Those teen parents referred by the TPP Network Coordinator for long-term placement are considered DTA designated beds and should be reported on a separate SDR for DTA Consumers. Teen parents referred directly by the DCF who are not in DCF care or custody to a DCF designated bed should be reported on a separate SDR for DCF Consumers.  

2. Name of teen parent: Enter the full name of the teen parent.  Every teen parent residing in the program at ANY time during the billable month must be listed. 

3. Monthly Calendar: Enter the appropriate code for each day the teen resided in the program (see code descriptions on SDR).  

4. Subtotal billable days: Enter number of days slot was filled by teen; count all billable days. 

5. Grand Total: ON THE LAST PAGE of the SDR, enter the total of all individual page totals for the billable month.

3.
Program Fees

All DTA
 and E-Bed Consumers are required to pay 30% of their income in program fees monthly (30% Program fee).  It is the responsibility of the program to determine the appropriate amount to be paid by each resident.  If an E-Bed client receiving TAFDC benefits occupies the E-Bed for less that a full month, then the 30% Program Fee shall be pro rated to reflect a partial charge for those days she occupied the E-bed.  Contractors must utilize Program Fees collected to cover programs to assist teen parents in strengthening their parenting skills, and provide programming to improve/enhance the social and emotional development of the teen’s children.  

As is appropriate Contractors must complete and submit the DCF Program Fee Log Form with their monthly billing.
C.
Outreach Independent Living Program

The Contractor for the Outreach Independent Living Program must submit a monthly invoice (PV) to: 


Attention:   Maureen Messeder


Department of Children and Families


600 Washington Street, 6th Floor


Boston, MA  02111

The PV must be submitted no later than the 10th of each month, and must include the names of each youth served during the preceding month, the number of days each youth was in a placement and the daily rate.

V.
DMH BILLING PROCEDURES

A.
Definitions For DMH Billing Procedures

Add-On:  An additional and necessary service (not included in the applicable Service Model) for a specific youth that an Agency asks a CARING TOGETHER Contractor to provide.  Available Add-On services and their rates are set forth in 114.4 CMR 13.00.

Activity Code:  To facilitate billing and to allow DMH to track the CARING TOGETHER SERVICES rendered to DMH clients, or on behalf of DMH, in its MHIS and EIM systems, DMH has assigned the to the CARING TOGETHER Service Models it expects to purchase different Activity Code numbers, for this purpose some Service Models have been grouped together.  The Activity Codes are as follows:

TAY Services (3061 Activity Code): TAY GLE; TAY Continuum - Enrolled into Activity Code/CT/Site

STARR Services (3062 Activity Code): Enrolled into Activity Code/CT/Site

State College Preparatory (3063 Activity Code): Enrolled into Activity Code/CT/Site

Group Home (3075 Activity Code):  Intensive Group Home 1:3 (With or without Follow Along); Group Home 1:4 (with or without Follow Along); PRE-Independent Living (with or without Stepping Out) and Independent Living (with or without Stepping Out) - enrolled into Activity Code/CT/Site 

Continuum (3079 Activity Code): Enrolled into Activity Code/CT/Site denoted via CDS

IRTP/CIRT Services (3080 Activity Code): IRTP; CIRT - Enrolled into Activity Code/CT/Site

Residential School (3091 Activity Code): - enrolled into Activity Code/CT/Site
Add On Services: - appended to enrolled Youth account.

CT (Contract Document): The MMARS System transaction document used by state agencies to encumber funds for a designated Contractor and purpose.  The encumbered funds are used to pay the Contractor upon delivery of services and proper invoicing.  A CT is posted in MMARS and then relevant data is sent to EIM for billing purposes.  A Contractor will need to invoice DMH separately for each CT created on its behalf.  See Section V. C for more information on CTs. 

Contract Doc ID: This is the unique twenty digit number that identifies the encumbrance made by a CT. 

Day:  A calendar day including weekends and holidays. 

Dis-Enrollment Date:  The last date a Contractor can bill for services for a specific Enrolled youth.  This date is established by DMH.  The date will be set forth in the DMH Referral Form sent to the Contractor.  DMH and the Contractor can agree to change a Dis-Enrollment Date.  If for any reason a DMH referred youth ceases to receive services from the Contractor, DMH may establish the last day of service as the Dis-enrollment Date.

Enrollment:  When DMH and the Contractor agree to a service start date for a youth referred for a CARING TOGETHER Service Model(s), the referral information (youth’s name, CARING TOGETHER Service Model(s) and, if applicable the Program, for which the youth is being referred to the Contractor, Contract ID Number for the CT that is to be billed for the services rendered to the youth, and the DMH Division or Central Office making the referral, the Enrollment Date, etc.) will be entered into MHIS and a MHIS Account Number will be assigned to the referral.  With the assignment of the MHIS Account Number, the youth being referred will be deemed Enrolled with the Contractor for the applicable Service Model(s) and Program.  The referral information, the MHIS Account Number assigned to the referral and the Enrollment Date will be provided to the Contractor on a DMH Referral Form.  A Contractor can bill for a youth referred by DMH only if the youth has been Enrolled and a MHIS Account Number has been assigned to the referral.  

The applicable DMH Account Number for a DMH enrolled youth will be noted on the DMH Referral Form that is used to refer the youth to the Contractor for services.  The Referral Form will also specify the Contract Document (CT) ID to which the youth is associated for billing purposes. 

Enrollment Date:  The first day a Contractor can bill DMH for a specific Enrollment.  This date will be specified on the DMH Referral Form.  The Enrollment Date will be the agreed to start date for services.  The Enrollment date may be a past or current date.  It cannot be a prospective date.  

Enterprise Invoice Management (EIM): The Massachusetts Executive Office for Health and Human Service (EOHHS) electronic invoice management system that operates through its Virtual Gateway.

Mental Health Information System (MHIS): DMH’s electronic medical record system. 

MHIS Account Number:  The number MHIS generates when a youth is enrolled into a Contractor’s CARING TOGETHER Service Model(s).  The number is unique to the enrollment.  If the youth is Dis-Enrolled from the Service Model(s) but later returns, a new Enrollment will be done and a new MHIS Account Number will be issued for the enrollment.   In EIM, the MHIS Account Number appears as the Agency Enrollment ID.
MMARS: The Massachusetts Management Accounting and Reporting System, which is the Commonwealth’s accounting system.

PROGRAM:  Under the CARING TOGETHER RFRs, the Service Models purchased through the Competitive Selection Process (IRTP,CIRT, Continuum, TAY Group Living, TAY Continuum, STARR, Teen Parenting, and State Collage Preparatory), were purchased by “Program.” Generally, several Programs were purchased for each of the Service Models.  The RFRs defined each Program that was purchased by Service Model and the specific population to be served (e.g., communities to be served, number of and types of beds to be provided and the level of care needed).  In addition, other requirements were specified for each Program in the RFRs.  Only one Contractor was selected to provide a Program, with the exception of STARR and the Teen Parenting Programs, where a limited number of Providers were selected.  Regarding the IRTP Service Model, for example, there are five Programs (Tewksbury 1 and 2; Worcester 1 and 2 and Taunton).  A youth being enrolled by DMH into IRTP,CIRT, Continuum, TAY Group Living, TAY Continuum, STARR, Teen Parenting, or State Collage Preparatory will be enrolled into a specific Program and not just into the Service Model.

Service Delivery Report (SDR): Required for payment, it is the electronic service reporting instrument that a Contractor must submit in EIM each month for each CT created on its behalf.  A SDR is comprised of one or multiple calendars for the youth(s) Enrolled in the applicable CARING TOGETHER Service Model(s), or if applicable, Program.  A calendar includes the youth’s name and MHIS account number, each day services were delivered and the total number of units of services delivered for the month by the Contractor.  A DMH-approved SDR creates a payment document that gets processed through MMARS to generate an Electronic Funds Transfer (EFT) payment.

Secure Mail/Voltage: An enterprise solution for secured exchange of both e-mail and files using an encrypted attachment delivered directly to a user’s in-box.  It is a Commonwealth shared service available to all its agencies and departments for use between themselves and their business partners.  

B.
Services That Can Be Billed

A Contractor can bill DMH for a CARING TOGETHER Service Model only if the following requirements are met:

1.
The Contractor has an Agency Statement of Work (ASOW) with DMH for the CARING TOGETHER Service Model(s) and if applicable Program (see Section V.C, below).

2.
The services were rendered to a youth who was referred by DMH, or on DMH behalf, and who was Enrolled by DMH into the Service Model and if applicable Program.
3.
The Service Model(s), or if applicable the Program, being billed is that for which the youth was Enrolled with the Contractor.

4.
The services were rendered on or after the youth’s Enrollment Date and on or before the youth’s Dis-Enrollment Date.

5. The amount being billed does not exceed the applicable Estimated Expenditure Amount set forth in the ASOW.  The applicable Estimated Expenditure Amount is the Estimated Expenditure Amount set forth in the ASOW for the DMH Division and/or Central Office Child/Adolescent Division that referred and Enrolled the youth who received services being billed.

An ASOW is not required to bill for an Add-On; however to bill for an Add On, the applicable DMH Child/Adolescent Director must have authorized the Add-On, both as to type and the number of Service Units, in writing prior to the delivery of such services.  Writing for this purpose includes, but is not limited to, e-mails and faxes.

C. Agency Statements of Work and CTs

DMH plans on entering into an ASOW with a Contractor for each CARING TOGETHER Activity Code it intends to purchase the Contractor.  
1. Service Models Purchased through the Approved Contractor Method (see Section II, definition for CARING TOGHETHER Service Model)
In a Group Home ASOW, an Estimated Expenditure Amount will be provided for each DMH Division and/or the Central Office Child/Adolescent Division that intends to purchase the Service Models included in the ASOW from the Contractor.  Thus, potentially up to seven Estimated Expenditure Amounts may be provided in one Group Home ASOW.  A separate CT will be created for each Estimated Expenditure Amount set forth in a Group Home ASOW.  For example, if five DMH Divisions specify an Estimated Expenditure Amount in a Group Home ASOW, five separate CTs will be created for that Contractor, one for each DMH Division for Group Homes.  

In an ASOW for Residential School and Stepping Out, an Estimated Expenditure Amount will be provided for each youth that DMH Enrolls with the Contractor for Residential School.  Thus, as DMH Enrolls a new youth with a Contractor for Residential School, the ASOW DMH holds with the Contractor will need to be amended.  A separate CT will be created for each Estimated Expenditure Amount set forth in an ASOW.  For example, if DMH has eight youth enrolled with a Contractor for Residential School, eight separate CTs will be created for that Contractor, one for each youth.
2. Service Models Purchased through the Competitive Selection Method (see Section II, definition for CARING TOGHETHER Service Model)
In an ASOW for Continuum, STARR, IRTP, CIRT, TAY Continuum, TAY GLE, or State College Preparatory, an Estimated Expenditure Amount will be provided for each Program that the Contractor was selected from which DMH intends to purchase services.  Thus, for example if a Contractor was awarded three IRTP Programs, three Estimated Expenditure Amounts will be provided in the IRTP ASOW.  A separate CT will be created for each Estimated Expenditure Amount set forth in an ASOW for a Program.  The Estimated Expenditure Amount is the maximum amount that can be billed for that particular Program, for the applicable year.  To change an Estimated Expenditure Amount, the applicable ASOW must be amended.  Payments will not be processed or approved if the dollar amount that has been billed to date for a Program exceeds the Estimated Expenditure Amount on the ASOW.   See Section V.E.4 for more details.
Note:  DMH reserves the right to enter into an ASOW and to create a CT on a basis other than as stated above (e.g., per a specific DMH Client).  If it does so, the basis for the ASOW and the number of resulting CTs will be clearly stated in the ASOW.

D.
Invoicing Through the Enterprise Invoice Management System (EIM) for All Caring Together Service Models
All CARING TOGETHER Contractors are required to use the Enterprise Invoice Management System (EIM) for invoicing DMH for all Service Models.  EIM is accessed through the Executive Office of Health and Human Services (EOHHS) Virtual Gateway.  To utilize EIM, Contractors must be authorized EIM users and trained on how to use the EIM unit rate billing functionality.  If not already authorized users and/or trained on the EIM Unit Rate functionality, Contactors must contact EOHHS Virtual Gateway Business Operations Services.

The following link is for EIM job aids on the Virtual Gateway website:

http://www.mass.gov/eohhs/provider/training-and-edu/vg/eim-esm/training/eimesm-provider-user-manuals-and-instructions.html
Invoicing for Add-ons will not be done through EIM.  For instructions on how to bill for Add-ons see Section V.G.

E. Regular EIM Billing Procedures

A Contractor must complete a monthly Service Delivery Report (SDR) in EIM to initiate billing with DMH.  If a Contractor has multiple CTs with DMH for CARING TOGETHER services, a separate SDR must be completed monthly for each CT. 
Once a youth is Enrolled with a Contractor, billing must occur monthly for the youth and it must be contiguous (i.e., no months can be omitted and no month can be submitted unless the previous month has already been submitted except July).  Even if no services were delivered during a month, a blank SDR must be submitted for that month before an SDR can be submitted for the following month.  Months before the Enrollment Date do not need to be submitted (e.g. if the youth is enrolled on 09/01/2013, SDRs for July and August 2013 do not have to be submitted).  If there is a break in services, blank SDRs must be submitted for the months when no youths were served before billing can occur for a month when services were delivered (e.g., if youth A is Enrolled starting July 1, 2013 and Dis-Enrolled September 30, 2013 then youth B is enrolled from February 1, 2014 through June 30, 2014, the Contractor will submit separate SDRs recording services for July, August and September.  Then, when Youth B is Enrolled, the Contractor must submit individual blank SDRs for October through January before being able to submit an SDR for services rendered to Youth B in February).  Corrections, including reporting of information previously omitted, are made on Supplemental SDRs discussed in Section V.F.

1.
Creation of a SDR.  DMH will provide an electronic data feed from MHIS to EIM to pre-populate the monthly SDR for each CT.  The SDR will include a monthly calendar for each youth Enrolled by DMH with the Contractor for the Service Model(s) covered by the CT during the reporting month.  The calendar will contain the youth’s name(s) and Agency Enrollment ID (MHIS Account Number).

2.
Date by Which a Contractor Needs to Submit a Completed SDR.  Contractors are required to complete and submit the SDR in EIM for the previous month by the 10th business Day of each month.  

3.
Completing a SDR - Contractor Responsibilities.  

a.
Calendars.  .  A Contractor needs to complete at least one calendar for each youth that received services in a month.  On each calendar for each youth, the Contractor must indicate one applicable Service Code (indicating Service Model, see below) for the month.  If the youth received multiple services in the month, a calendar must be completed for each service.  The number of units of each service received must be entered for each Day.  For the Service Models listed below, only one unit of service may be billed for each Day services were received.  Then the Attendance Status Code (based on whether the service was a Rehabilitative Intervention or not) (see below) for each Day the youth received services must be entered.  On each calendar, only one Service Code may be reported per month and only one Attendance Status Code may be reported per Day.  No information should be recorded for any Day on which the youth did not receive a service.  (Note: EIM does not permit the reporting of service delivery before a youth’s Enrollment Date or after the youth’s Dis-Enrollment Date.) 
The following are specific instructions for completing SDR calendars based on the respective CARING TOGETHER Activity Code:

i.
Residential School (3091): Residential School and/or Follow Along Service Models 

· The Contractor must specify what Service Model the youth received each month by choosing one of the following Service Codes:
RS1 –Residential School Alone

RS2 – Residential School plus Follow Along

FA – Follow Along alone

· For each Day a service was received, the Contractor must indicate the number of units of that Service Model that were delivered.  No more than one Unit of Service may be recorded for the Service Models listed above.
· For each Day a service was received, the Contractor must indicate if the service received was a Rehabilitative Intervention, by entering the appropriate Attendance Status Code:
E – Enrolled – service received not a Rehabilitative Intervention.

ER - Enrolled – service received a Rehabilitative Intervention

ii.
Group Home Service Models (3075): Group Home 1:3, Group Home 1:4, Follow Along and Pre-Independent Living, Independent Living and Stepping Out Service Models.

· The Contractor must specify what Service Model the youth received each month by choosing one of the following Service Codes:
GH1 – Group Home1:3 alone

GH2 - Group Home 1:4 alone

GH3 - Pre-Independent Living alone

GH4 – Independent Living alone (No Rehabilitative Intervention)

GH5 - Group Home 1:3 plus Follow Along

GH6 - Group Home 1:4 plus Follow Along
GH7 – Respite in a Group Home with Follow Along
FA – Follow Along alone

SO - Stepping Out alone (No Rehabilitative Intervention)
· For each Day a service was received, the Contractor must indicate the number of units of that Service Model that were delivered.  No more than one Unit of Service may be recorded for the Service Models listed above.

· For each Day a service was received service the Contractor must indicate if the service received was a Rehabilitative Intervention, by entering the appropriate Attendance Status Code:
E – Enrolled – service received not a Rehabilitative Intervention.

ER - Enrolled – service received a Rehabilitative Intervention

Note:  GH4 (Independent Living alone) and SO (Stepping out alone) do not have Rehabilitative Intervention so they use E – Enrolled only. The Attendance code ER is not applicable. 

b. After completing the calendars for each DMH Enrolled youth that received a CARING TOGETHER service during the month, the Contractor must release and authorize the SDR in EIM.
iii. Transitional Age Youth (3061): TAY Group Living Environment or Continuum and/or Stepping Out Service Models

· The Contractor must specify what Service Model the youth received each month by choosing one of the following Service Codes.
TAY GLE Contract only:
TGGH –TAY GLE in Group Home Bed
TGSH – TAY GLE in Supported Housing Bed
SO – Stepping Out alone (No Rehabilitative Intervention)

TAY Continuum Contract only:

TCC – TAY Continuum in the Community 

TCRP – TAY Continuum in Respite Bed

TCSA – TAY Continuum in Staffed Apartment

TCSH – TAY Continuum in Supported Housing

· For each Day a service was received, the Contractor must indicate one Unit of Service was delivered.  No more than one Unit of Service may be recorded for the Service Models listed above for any given day.

· For each Day a service was received, the Contractor must indicate if the service received was a Rehabilitative Intervention, by entering the appropriate Attendance Status Code:
E – Enrolled – service received not a Rehabilitative Intervention.

ER - Enrolled – service received a Rehabilitative Intervention
Note: Stepping Out alone does not have Rehabilitative Intervention so the Contractor may use E – Enrolled only.
iv.
Intensive Residential Treatment Program and Clinically Intensive Residential Treatment (3080).

· The Contractor must specify what Service Model the youth received each month by choosing one of the following Service Codes:
IRTP –Intensive Residential Treatment Program
CIRT – Clinically Intensive Treatment Program
· For each Day a client is enrolled in this activity, the Contractor must indicate one Units of Service was delivered.  No more than one Unit of Service may be recorded for the Service Models listed above for any given day.

· For each Day a client is enrolled in this activity, the Contractor must indicate if a covered service was delivered by entering the appropriate Attendance Status Code:
E - covered service was not provided. An E should be reported if the youth was on leave overnight or otherwise not in attendance overnight.

ER - covered service was provided.  An ER attendance status code can only be reported for days that the youth was actually in the program overnight.

v.
Continuum Service Models (3079): Wrap Alone, Wrap and Intensive Group Home, Wrap and Group Home 1:4, Wrap and Intensive Foster Care, Wrap and Pre-Il, Wrap and Respite.

· The Contractor must specify what Service Model the youth received each month by choosing one of the following Service Codes.
WA – Wrap Alone
WAIG – Wrap and Intensive Group Home
WGH – Wrap and Group Home 1:4
WIFC – Wrap and Intensive Foster Care
WPIL – Wrap and Pre-Il

WR – Wrap and Respite
· For each Day a service was received, the Contractor must indicate one Unit of Service was delivered.  No more than one Unit of Service may be recorded for the Service Models listed above for any given day.

· For each Day a service was received, the Contractor must indicate if the service received was a Rehabilitative Intervention, by entering the appropriate Attendance Status Code:
E – Enrolled – service received not a Rehabilitative Intervention.

ER - Enrolled – service received a Rehabilitative Intervention
vi.
STARR (3062): Stabilization, Assessment and Rapid Reintegration Service Model
· The Contractor must specify what Service Model the youth received each month by choosing one of the following Service Codes:
ST6 – STARR 6 Bed
ST9 – STARR 9 Bed

ST12 – STARR 12 Bed
ST15 – STARR 15 Bed

· For each Day a service was received, the Contractor must indicate the number of units of that Service Model that were delivered.  No more than one Unit of Service per Day may be recorded for the Service Models listed above.

· For each Day a service was received, the Contractor must indicate the service was provided by entering the appropriate Attendance Status Code:
E – Enrolled – service received.

vii.
State University Preparatory Program (3063): State College Prep is a service that allows young adults to attend a state operated university / college while receiving clinical, social, academic and daily living supports, together with tuition, room and board.

· The Contractor must specify what Service Model the youth received each month by choosing one of the following Service Code:
SUP – State University Preparatory Program
· For each Day a service was received, the Contractor must indicate the number of units of that Service Model that were delivered.  No more than one Unit of Service per Day may be recorded for the Service Models listed above.

· For each Day a service was received, the Contractor must indicate the service was provided by entering the appropriate Attendance Status Code:
E – Enrolled – service received not a Rehabilitative Intervention.
4.
Completing a SDR – DMH Responsibilities  

a. Within five (5) business days of receipt of the SDR in EIM and with an EIM status of Authorized, DMH Accounts Payable staff will save the original SDR to the designated file.  DMH Accounts Payable staff will then notify the respective DMH Division Child/Adolescent Director or a manger of the Central Office Child/Adolescent Division (or designee) to conduct their review and approve/deny all or part of the SDR.  This review and approval is to be completed in ten (10) business days.

i. If a Child/Adolescent Director or the Central Office Child/Adolescent Division manager (or designee) determines the SDR to be accurate, he/she will click the “Approve” button on the SDR in EIM.  The approved SDR will run overnight in EIM and create a Payment Request (PRC) document on the next business day.  

ii. If the Child/Adolescent Director or the Central Office Child/Adolescent Division manager (or designee) determines the SDR not to be accurate, he/she may deny a calendar of one or more youths.  If this is done, he/she will contact the Contractor and explain the reason(s) for the denial.  If appropriate, the Contractor can submit a corrected SDR for that youth(s) on a Supplemental SDR as described in Section VI.B.2, below.  If necessary, the Child Adolescent Director or Central Office manager or designee will then approve the remaining records.  

b. An SDR will not be processed as Approved unless the amount billed to date, including the amount reported in the SDR, is equal to or less than the applicable Estimate Expenditure Amount set forth in the ASOW and CT for the Service Model(s), or if applicable Program, being billed.
c.
The DMH Accounts Payable staff will next complete the "Program Approval" of the PRC document in EIM by clicking “PM Approve PRC” button.  This must be done prior to the “Accounting Approval.” 

d.
Once Program Approval is completed for the PRC, the DMH Accounts Payable staff will review the PRC and ensure that it is referencing the correct contract lines and that the payment amount is apportioned to the correct funding sources.  They then apply the Accounting Approval for the PRC by clicking on “ACTG Approve PRC” button.  Both the “Program Approval” and “Accounting Approval” must be completed within five (5) business days from the generation of the PRC.  The Accounting Approval is not automatic.  

e. All PRC documents that have both levels of approval completed will appear in the PRC/CEC Batch Report on the following day.  The Batch Header information will be entered by appropriate DMH Accounts Payable staff into MMARS and will process overnight for scheduled payment to the Contractor.

F.
Supplemental EIM Billing Process
Supplemental Billing is any billing for a given month that is submitted subsequent to the initial bill for that month.  Supplemental billing can involve either a positive or negative adjustment.  Positive and negative adjustments cannot be combined – they must be submitted separately.  Any negative adjustments must be processed prior to any positive adjustments.

1. In the event of an omission of a DMH Enrolled youth and/or a Day that a DMH Enrolled Youth(s) received services from the original SDR, EIM functionality allows for the Contractor to enter services by accessing the enrollment link for a youth.  The Contractor completes the required information as described above in Sections V.E.3.  The applicable DMH Child/Adolescent Director or Central Office Child/Adolescent Division manager (or designee) and the DMH Accounts Payable staff process the documents as outlined in Sections V.E.4, above.

2. In the event of over-reporting the number of Days services were provided in any previously submitted monthly SDR, the Contractor accesses the enrollment link and voids the entire month's calendar for that youth(s) only in which the Days of service were over-reported.  If necessary, a separate supplemental SDR can then be resubmitted with the correct information as described in Section V.F.1, above.

3. If there was an omission of a Rehabilitative Intervention, the Contractor will void the entire calendar for the youth(s) in question for the appropriate month.  If necessary, a separate supplemental SDR can then be resubmitted using an “ER” instead of an “E” following the guidelines in Section V.F.1 above.

4. If there was an over-reporting of Rehabilitative Interventions, the Contractor will void the entire calendar for the youth(s) in question for the appropriate month, if necessary, a separate supplemental SDR can then be submitted with the correct information as described in Section V.F.1, above. 

5. Upon receipt of the negative Supplemental SDR in EIM, it will be processed in accordance with Section V.F.1, above, except that the approved Supplemental SDR will create an Encumbrance Correction (CEC) document the following business day.  If the Supplemental SDR is not accurate, it will be denied and another corrected SDR must be submitted by the Contractor.

6. The DMH Accounts Payable staff will complete the Program Approval of the CEC document in EIM by clicking the “PM Approve CEC” button.  This must be done prior to Accounting Approval and must also be done prior to approval of any PRCs for the same contract.  All CECs must be approved prior to PRCs for any given contract.

7. Once Program Approval is completed for the CEC, the DMH Accounts Payable staff will review the CEC and apply the "Accounting Approval" for the CEC document by clicking the ACTG Approve CEC button.

8. The following business day all CEC documents that have both levels of approval completed will appear in the PRC/CEC Batch Report.  The Batch Header information will be entered by appropriate DMH Accounts Payable staff into MMARS and will process overnight and activate the credit memo process that will offset future payments until the full amount of the CEC has been recouped.

G.
Add-On Billing Procedures

1.
Add-On Service Monthly Log.  A Contractor that provided Add-On services in any month must complete and submit to DMH an Add-On Service Monthly Log (Appendix D) for each DMH Area and/or the Central Office Child Adolescent Division that authorized an Add-On during the month.  The Add-On Service Monthly Log must be submitted electronically by the 10th business day of the subsequent month to: BBhsposinvoices@MassMail.state.MA.Us.  The Logs must be submitted via Secure/Mail.  Instructions for completing the Monthly Log are in Attachment A. 

2.
Processing.  The DMH Accounts Payable staff will forward an Add-On Service Monthly Log to the applicable DMH Division Child/Adolescent Director or manager of the Central Office Child/Adolescent Division (or designee) for review and approval.  If it is determined not to be accurate, the Child/Adolescent Director or the Central Office Child/Adolescent Division manager (or designee) will contact the Contractor to discuss the issues.  If appropriate, the Contractor will be asked to submit a corrected Log.  Upon Approval, it will be returned to the Accounts Payable staff for processing in MMARS.  

3.
Supplemental Billing.  If a Contractor needs to make a correction to a previously filed Add-On Service Log, it shall submit a supplemental Add-On Service Month Log that highlights the changes.  The supplemental must be submitted to the address noted above in Section V.G.1.  It will be reviewed and processed in accordance with Section V.G.2.

H.
Billing Communications

All billing issues or problems should be addressed to the DMH Accounts Payable Unit at the following address:  BBhsposinvoices@MassMail.State.MA.US
VI.
ATTENDANCE EXCEPTION REPORTS

CARING TOGETHER Contractors are required to file each month an Attendance Exception Report (Appendix A) as follows:

· One for each residential service site of a Service Model that was procured through the Approved Contractor method (see Section II, definition of Caring Together Service Model for a list). 

· One for each Program site (as defined in the CARING TOGETHER RFRs) for each Service Model that was procured through the Competitive Selection method (see Section II, definition of Caring Together Service Model for a list).

The report must be filed, whether or not there are any attendance exceptions.  If both DCF and DMH have enrolled youth at a site/Program, two separate reports are necessary for that site/Program.  On the report, a Contractor is to indicate the intake and/or discharge days (if they occur within that month) as well as the days, if any, a youth was not in attendance during the month due to overnight time at home, placement in a hospital, placement in a Division of Youth Services (DYS) or Department of Correction (DOC) facility, or Absent Without Leave (AWOL).  See below for codes.  A report does not need to be submitted for Add-On services, Respite, Follow Along and Stepping Out.  Completed reports may be mailed or e-mailed to DCF (E-mailed reports are preferred) but must be e-mailed to DMH using Secure Mail.  . A template Excel version of the report is available to Contractors on the EOHHS web site http://www.mass.gov/eohhs/gov/commissions-and-initiatives/caring-together/.    
A.
Instructions for Completing the Report

1. Complete the form’s header by entering all requested information, i.e. Provider Name, Service Model, Service Site or Program Name, Billing Month & Year (e.g.,. June 2013), Form Preparer, Phone Number of Preparer, and Site/Program Address.  
2. Please include all youth who are fully or partially funded by DCF and DMH who were away from the Service Model Site/Program for any Days during the month.

3. Where applicable, please indicate the agency or LEA responsible for sharing the cost of the youth’s care in the column marked “Cost Share Agent/LEA”.

4. Complete the form by filling out daily attendance for each youth using the following daily attendance key: V = overnight at home, H = hospital stay, A = AWOL/on-the-run, I = intake, D = discharge, C = DYS or DOC facility lockup.

5. Include the youth’s name, DOB, Agency referred from, and the service referral number (DCF), or MHIS account number (DMH).   

B.
Report Submission

1. Where.  

For DCF:  

Hard copy reports should be mailed to:

Department of Children & Families

Bill Paying Unit

600 Washington Street, 6th Floor

Boston, MA  02111

Attn: CARING TOGETHER Reporting

Electronic copies can be e-mailed to:

CaringTogetherReporting@State.MA.US.

Note: Contractors returning a pre-populated invoice to DCF may attach the Attendance Exception Report to the invoice.

For DMH:
Email (by Secure Mail) to:

Child_AdolescentServices@MassMail.State.MA.US.  The subject line of the e-mail must be completed using the identifier assigned to you by DMH. 

To e-mail using Secure Mail, DMH must first send an invitation to register to an identified user(s).  The user(s) is/are the individual(s) who will be sending the monthly reports on behalf of the Contractor.  To get an invitation for a user, the Contractor must send the individual’s name, e-mail address and the Service Model(s) and location(s) on which he/she will be reporting to Child_AdolescentServices@MassMail.State.MA.US.  DMH will respond by sending an invitation to register and the applicable identifier(s) for the subject line.
2. When.  Attendance Exception Reports must be submitted by the 10th business day of the month following the delivery of services.

VII. REHABILITATIVE SERVICES DOCUMENTATION RECORD
All CARING TOGETHER Contractors that are providing the Service Models listed below are required to report to the Agencies on the Rehabilitative Services they provide.  Currently, the process is different for DCF and DMH as outlined below.  This reporting is necessary for EOHHS and the Agencies to comply with federal reporting and reimbursement policies and to allow the Commonwealth to maximize federal dollars.

SERVICE MODELS INCLUDED
· Residential School

· Intensive Group Home 1:3

· Group Home 1:4

· Pre-Independent Living

· Follow Along

· Intensive Group Home with Expanded Nursing

· Intensive 1:2 Group Home

· Intensive 1:1 Supported Living
· Continuum

· Medically Complex Needs Group Home

· TAY GLE

· TAY Continuum
A.
DCF Youth

When a DCF Rehabilitative Services Documentation Record Must Be Filed:

All CARING TOGETHER Contractors for the Service Models listed above that have a DCF-referred youth must complete and submit a standard Rehabilitative Services Documentation Record.  The form can be found on the EOHHS web site at http://www.mass.gov/eohhs/gov/commissions-and-initiatives/caring-together/ and a copy is attached to these instructions.  

1. Instructions for Completing the Rehabilitative Services Documentation Record:

This form is only for DCF-referred children.

a. A form must be submitted for each Service Model and Site.

b. Complete the form’s header by entering all requested information, i.e. Provider Name, Program Name, Billing Month & Year (e.g. June 2013), Form Preparer, Phone Number of Preparer, and Program Site Address.

c. Include all children who are fully or partially funded by DCF.

d. Where applicable, indicate the agency or LEA responsible for sharing the cost of the child’s care in the column marked “Cost Share Agent/LEA”.

e. Complete the tool by marking an “R” for each day the child received Rehabilitative Services from the Contractor as part of the Contractor’s CARING TOGETHER Services.  All other days should remain blank.

f. If a child is on a visit at home or staying in the hospital, but did receive Rehabilitative Services on that day from the Contractor as part of the Contractor’s CARING TOGETHER SERVICES, the tool should be marked as “R” for that day.

g. Include as much identifying information as possible when filling out the columns marked “Name”, “DOB”, and “DCF Referral #”.

2. Document Submission

a.
Where. The Record shall be either mailed or e-mailed to DCF as followed:

Mailed to:

Department of Children & Families

Bill Paying Unit

600 Washington Street, 6th Floor

Boston, MA  02111

Attn: CARING TOGETHER Reporting - Rehabilitative Services Documentation Record
Note: Contractors returning a pre-populated invoice to DCF may attach the Rehabilitative Services Documentation Record to the invoice.

E-Mailed to:  A completed form may be emailed to; CaringTogetherReporting@State.MA.US.

c. When.  Rehabilitative Services Documentation Records must be submitted by the 10th business day of the month following the delivery of services.

B. DMH Youth

DMH captures Rehabilitative Services Documentation via EIM as part of invoicing.  See Section V.E, above. 

VIII. 
APPENDICES

A.
Attendance Exception Report Template

B.
DCF Rehabilitative Services Documentation Record Template

C.
DCF Billing Forms
D.
DMH Add-Ons Billing Forms

Appendix A 

Attendance Exception Report Template
(For an Excel version of this form, see the EOHHS Internet Site http://www.mass.gov/eohhs/gov/commissions-and-initiatives/caring-together/)
	Contractor Name:
	Clear Path Program
	
	
	
	
	
	
	
	
	Attendance Key
	V
	Visit

	Site Name and Address:
	New Beginnings:  15 Fake Street, CTKL, MA
	
	
	
	
	
	
	
	
	
	H
	Hospital

	Billing Month & Year:
	June 2013
	Phone Number:
	999-999-999
	
	
	
	A
	AWOL

	Form Preparer:
	Jane Smith
	Service Model:
	Intensive Group Home 1:3
	
	
	
	I
	Intake

	
	
	
	Check box if no exceptions for month:
	 
	 
	 
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	D
	Discharge

	 
	
	
	C
	DYS or DOC facility

	Consumer Name
	DOB
	Agency
	Cost Share
Agent/LEA
	DCF/DMH Referral #
	Monthly Calendar
	Total
	
	
	
	

	
	
	
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	Units
	
	
	
	

	Jane Doe
	12/6/1998
	DCF
	N/A
	9999999
	V
	 
	 
	 
	 
	 
	V
	V
	 
	 
	 
	 
	V
	V
	V
	 
	 
	V
	V
	 
	 
	 
	 
	 
	V
	V
	 
	 
	 
	 
	 
	0
	
	
	
	

	John Doe
	10/3/2002
	DMH
	Springfield
	9999999
	 
	 
	 
	I 
	 
	 
	 
	H
	 
	 
	 
	V
	A
	A
	H
	H
	H
	H
	H
	H
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0
	
	
	
	


Appendix B 

DCF Rehabilitative Services Documentation Record Template

For an Excel version of this form, see the EOHHS Internet Site

http://www.mass.gov/eohhs/gov/commissions-and-initiatives/caring-together/)
	Contractor Name:
	Clear Path Program
	
	
	
	
	
	
	

	Site Name and Address:
	New Beginnings:  15 Fake Street, Somewhere, MA
	
	
	
	
	
	
	

	Billing Month & Year:
	June 2013
	Phone Number:
	999-999-999
	

	Form Preparer:
	Jane Smith
	Service Model:
	Intensive Group Home 1:3
	

	 

	Consumer Name
	DOB
	Agency
	Cost Share
Agent/LEA
	DCF/DMH Referral #
	Monthly Calendar
	Total

	
	
	
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	Units

	Jane Doe
	12/6/1998
	DCF
	N/A
	9999999
	 
	R
	R
	R
	R
	R
	 
	 
	R
	R
	R
	R
	 
	 
	 
	R
	R
	 
	 
	R
	R
	R
	R
	R
	 
	 
	R
	R
	R
	 
	 
	19

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0


Appendix C 

DCF Billing Forms
Caring Together Reconciliation Form –Additional  Consumers
	Provider Name:
	 
	
	
	
	Agency Contact:
	 
	 

	 
	 
	 
	
	
	
	 
	 
	 
	 

	Vendor Code:
	 
	
	
	
	Telephone Number:
	 
	 

	 
	 
	 
	
	
	
	Fax Number:
	 
	 

	(LUSA) Agreement Number:
	 
	
	
	
	
	
	
	

	 
	 
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	DCF Area Office
	Service Referral Number
	Consumer Name
	Billing Start Date
	Billing End Date
	Total Number of Units
	Unit Rate
	Total Amount
	Problem Code
	Comments

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	INVOICE TOTAL 
	 
	
	

	Authorized Signature 
	 
	 
	
	
	Problem Codes:

	
	
	
	
	
	1
	Consumer did not appear on monthly invoice

	Date:
	 
	 
	
	
	2
	Service dates on invoice are incorrect
	 

	
	
	
	
	
	3
	Incorrect Rate 
	
	 

	
	
	
	
	
	4
	Incorrect Units
	
	 

	
	
	
	
	
	5
	Other (please explain in comments section)

	
	
	
	
	
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Completed form forwarded to appropriate Area Lead Agency on
	 
	 
	
	
	
	Attachment 2


Revised Caring Together Reconciliation

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Provider Name:
	 
	
	
	
	Agency Contact:
	 
	 

	 
	 
	 
	
	
	
	 
	 
	 
	 

	Vendor Code:
	 
	
	
	
	Telephone Number:
	 
	 

	 
	 
	 
	
	
	
	Fax Number:
	 
	 

	(LUSA) Agreement Number:
	 
	
	
	
	
	
	
	

	 
	 
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	DCF Area Office
	Service Referral Number
	Consumer Name
	Billing Start Date
	Billing End Date
	Total Number of Units
	Unit Rate
	Total Amount
	Problem Code
	Comments

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	INVOICE TOTAL 
	 
	
	

	Authorized Signature 
	 
	 
	
	
	Problem Codes:

	
	
	
	
	
	1
	Consumer did not appear on monthly invoice

	Date:
	 
	 
	
	
	2
	Service dates on invoice are incorrect
	 

	
	
	
	
	
	3
	Incorrect Rate 
	
	 

	
	
	
	
	
	4
	Incorrect Units
	
	 

	
	
	
	
	
	5
	Other (please explain in comments section)

	
	
	
	
	
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Completed form forwarded to appropriate Area Lead Agency on
	 
	 
	
	
	
	Attachment 2


Sample Disallowance Letter

Dear Provider:

The Department of Children & Families is in receipt of your Family Net pre-populated invoice 

dated                                                      .  This invoice has been processed for the total amount of 

$                               .
Certain changes made on this invoice, by your agency, were disallowed by Family Net.  Below 

is a listing of the disallowance and a potential solution to correcting this disallowance.

	Referral #
	Consumer Name
	Disallowance
	Potential Solution

	
	
	Code
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Family Net Disallowance Codes

Service Referral does not exist on Family Net, for the referenced consumer.

Service Referral has not obtained all appropriate DSS approvals.  Once all approvals are completed and the service referral activated a separate invoice will be created for this consumer.

Service Referral closed, prior to dates billed.

Units are greater than units authorized on the referenced service referral (therefore, only the authorized units have been processed for payment for referenced consumer). 

Rate billed is greater than rate authorized on the referenced service referral 
Service Referral #, consumer & service dates will appear on separate Family Net created invoice.

Additions made to the invoice are lacking sufficient information to identify consumer.

Service Referral billing dates are for a period not authorized by referenced referral #.

Service Referral expired.

Please Note:

Consumers manually added to an invoice will NOT be paid from that invoice.  

For consumers manually added to the monthly pre-populated invoice a separate invoice will be created and mailed to the provider once a service referral for that consumer is activated.
Any retroactive payments due to the provider for a consumer listed on the current monthly invoices will be paid via separate pre-populated invoice.  
It is beneficial to the provider to attempt to correct these disallowance’s with the appropriate lead agency/DCF staff person prior to the issuance of the next monthly invoice.

Providers can continue to manually add consumers to the monthly pre-populated invoice, but no payment can be made until a service referral is activated and an individual invoice created.

Contacts:

The Department’s Central Office Bill Paying/Accounting Unit staff can be contacted with any payment problems.  Please contact Neraiza Gonzalez (617-748-2045), Diane Gasparini (617-748-2178 or Lucille Iovanni (617-748-2051).

Specific service referral problems must be directed to the applicable area office Lead Agency or DCF Area Resource Coordinator.

Specific agreements/rate problems can be directed to the applicable Area Administrative Manager or the Central office procurement unit. 
Appendix D
DMH Billing Forms for Add-Ons
For an Excel version of these forms, see the EOHHS Internet Site

http://www.mass.gov/eohhs/gov/commissions-and-initiatives/caring-together/)
	CARING TOGETHER SERVICES
	

	ADD-ON SERVICES MONTHLY LOG - INSTRUCTIONS

	
	
	
	

	
	
	
	

	
	
	
	

	1.
	Each Caring Together contractor providing Add-On Services in a month must submit a completed

	
	Add-On Services Monthly Log in the Excel format to the following address by the 10th business

	
	day of the subsequent month: to: BBhsposinvoices@MassMail.State.MA.US
	

	
	
	
	

	2.
	A separate Log must be filed for each DMH Division and/or the Central Office Child & Adolescent 

	
	Division which authorized the Add-On Service during the month.

	
	
	
	

	3.
	The Monthly Log will list all Add-On Services provided by the contractor in a month for the entire Division

	
	served (e.g. Western Mass, Central Mass, North East, Metro Suburban, Southeast, Metro Boston, Central 

	
	Office Child & Adolescent Division).
	

	
	
	
	

	4.
	For each client listed, the contractor will complete the following fields:

	
	Field
	
	Description

	
	DMH Account #
	
	The MHIS Account # that is unique to the client enrollment.

	
	Service Code
	
	The applicable Service Code that applies to the Add-On Service.

	
	Date of Service
	
	The date that the Add-On Service was provided.

	
	#Units
	
	The number of Units of Add-On Service provided that day.

	
	Rate
	
	The applicable rate for the Add-On Service from the Rate Table.

	
	Total Cost
	
	The number of Units multiplied by the rate.

	
	Enrollment Activity Code
	
	The Activity Code associated with the Caring Together client enrollment at the time the Add-On Service was provided.

	
	
	
	

	5.
	The contractor must provide a description of the Medical Consultation whenever the Service Code "MC"

	
	is used on the Log. Please list the DOS next to the description if multiple dates appear.

	
	
	
	

	6.
	Canine Therapy (K9) is a one-time only service, and does not require the listing of a "Client Name" or

	
	a "DMH Account #". Please list the Name and Address of the service location in these columns.

	
	
	
	

	7.
	Once completed, the Log must be signed and dated by the contractor, and forwarded to the DMH

	
	Accounts Payable staff at the address listed in #1 above. The Log must be sent using the secure email

	
	function.
	
	

	
	
	
	

	8.
	The DMH Accounts Payable staff will forward to the DMH Program Approver for signature. Once approved

	
	and returned, the DMH Accounts Payable staff will process the invoice in MMARS for payment to the

	
	contractor.
	
	


	
	
	
	
	

	ADD-ON SERVICES - RATE TABLE
	CARING TOGETHER SERVICES
	
	

	
	
	
	
	

	
	
	
	
	

	Service Code
	Description
	Unit of Service
	Rate
	

	BP
	Behavioral Psychologist
	Hourly
	 $        125.00 
	

	DC1
	Direct Care I
	Hourly
	 $         14.83 
	

	DC2
	Direct Care II
	Hourly
	 $         16.91 
	

	DC3
	Direct Care III
	Hourly
	 $         20.77 
	

	FP1
	Forensic Psychiatrist
	Hourly
	 $        125.00 
	

	FP2
	Forensic Psychologist
	Hourly
	 $        150.00 
	

	K9
	Canine Therapy
	One time Only
	 $   10,000.00 
	

	MC
	Medical Consultation
	See note*
	 
	

	N1
	RN, Weekdays - Agency
	Hourly
	 $         45.48 
	

	N2
	RN, Nights - Agency
	Hourly
	 $         48.28 
	

	N3
	RN, Holidays - Agency
	Hourly
	 $         62.84 
	

	N4
	RN, Weekdays - Practitioner
	Hourly
	 $         40.12 
	

	N5
	RN, Nights - Practitioner
	Hourly
	 $         42.92 
	

	N6
	RN, Holidays - Practitioner
	Hourly
	 $         57.48 
	

	P1
	Psychologist
	Hourly
	 $        125.00 
	

	P2
	Psychiatrist
	Hourly
	 $        150.00 
	

	
	
	
	
	

	*Note: Please refer to 114.3 CMR 17.00: Medicine for specific medical consult rates.


	CARING TOGETHER SERVICES
	
	
	
	
	
	
	

	ADD-ON SERVICES MONTHLY LOG
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Contractor Name:
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	

	Client Name
	DMH Account #
	Service Code
	Date of Service
	#Units
	Rate
	Total Cost
	Enrollment Activity Code

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	 
	 
	 
	 $               -   
	 

	 
	 
	 
	TOTAL MONTHLY COSTS
	 $               -   
	 

	
	
	
	
	
	
	
	

	Description of Medical consultation(s) with Date of Service:
	 

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	 
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Contractor Signature:
	 
	DMH Program Approver Signature:
	 

	
	 
	
	
	
	
	
	

	Date:
	 
	Date:
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