Updated 6.24.2020

FCCP APPROVAL PROCESSES FOR MEDICAID DIAGNOSIS
EXCEPTIONS AND DCYF EXTENSIONS

There are 2 focusses for requests from the FCCP:
1) Medicaid Diagnosis Exceptions & 2) DCYF Extensions

When making Medicaid Diagnosis Exception Requests please address:

Maria.Kamara@dcyf.ri.gov and copy Diane.Savage@dcyf.ri.gov and

Sheila.Chase@dcyf.ri.gov Use the following example in the email subject line: RIFIS
ID # and Medicaid Diagnosis Exception Request

Please send a detailed e-mail including:
* Number of days you are requesting (over the original 30 days you have to obtain
the diagnosis)
» RIFIS Identification number with your specific request for Medicaid exception.
Follow the Guidelines listed on page 2 of this document.

Recognizing that there is a turnaround time for answers when Maria responds, please
use the date of your original e-mail request to her in the Diagnosis Date field and
document details of your request in the Diagnostic Summary text field of the
DIAGNOSIS DETAIL DSM-5 PAGE of RIFIS.

For example, if you send a request on May 5th and Maria responds on May 11", use the
May 5th date unless Maria directs otherwise. Maria will try to ensure a response to you
within 3-5 business days, so please plan your email requests in accordance with the 30
day timeline from which you open with a family (Agency Intake Open Disposition Date).

When making DCYF Extension Requests please address:

Diane.Savage@dcyf.ri.gov and copy Sheila.Chase@dcyf.ri.gov and

Maria.Kamara@dcyf.ri.gov and use the following example in the email subject line:
RIFIS ID# and DCYF Extension Request

Please send a detailed e-mail including:
* RIFIS Identification number with your specific request for DCYF extension.

These requests can cover of few exceptions listed below:
» Continue FCCP service due to individual circumstances such as a child going
into DCYF care
* DCYF FSU request for FCCP to remain open
» Accessing the DCYF Service Array, etc.

For these extensions requests there is frequently an end date to your service delivery
when you will need to revisit the issue with DCYF or have the case closed by that date.
Please track these dates through your agency to ensure compliance.

For all Medicaid Diagnosis Exception and DCYF Extension Requests, please be
sure to submit them no later than the 8" of each month. This should allow the
necessary time to review and return a response in order for you to update the RIFIS
database and run the RIFIS Invoice Report with the most accurate data before sending it
to your Business Office for submission to DCYF.
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Guidelines for Approving FCCP Cases to be billed without
Formal DSM 5 Diagnosis

When making a request for an “approval to bill DCYF” for a case without a formal
diagnosis, there are requirements that the Supervisor, requesting the approval, will need
to confirm prior to making the request. Please make sure the following have occurred
and are documented properly in the RIFIS record.

1. Functional Assessment Action Plan should be completed with the
family and signed by the supervisor within the required timelines prior to
requesting the diagnosis approval.

2. Face to Face Contact with Primary child and or family should have
taken place prior to requesting the diagnosis approval.

3. Progress notes specifying the services rendered must be up to date
in RIFIS. Include clear documentation of the efforts and
attempts/roadblocks in meeting with the Primary Child to render the
diagnosis. List engagement efforts you have taken with the family and
Primary Child.

4, Clear documentation as to next steps/plans to continue working with
the family or closing the case.

First month of approval (30 days) will be given if the case meets the requirements as
stated above, second month (60 days) approval will be given only on a case by case
basis, due to special circumstances.

**Pease note that if you request a Diagnosis Extension after the 30 days of Phase | have
expired, you may incur UNBILLED days.

**

***Follow-Up: Upon approval, the expectation is that the FCCP team will continue to
work with the family to obtain a diagnosis or z-code as appropriate and continually
review when the family service plan is due.

Submit by email at least five business day prior to the invoice due date.

Who to contact? Maria.Kamara@dcyf.ri.gov Copy: Diane.Savage@dcyf.ri.gov and
Sheila.Chase@dcyf.ri.gov
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Directions for submission of the Invoice Report from RIFIS

Invoice Submission and Payment Process

FCCP Invoice will consist of three (3) documents: DCYF Invoice Cover Sheet,
RIFIS Invoice Report, and RIFIS Flex Fund Tool Report

DCYF provides customized Invoice Cover Sheet to be used monthly

FCCP Program Director and/or Manager will run the RIFIS Invoice and Flex Fund
reports around the 5™ of the month for the previous month. These reports need
to be reviewed for discrepancies and/or missing data. Communicate with staff
the necessary modifications to be made in RIFIS before re-running a corrected
report for submission to the FCCP’s finance department.

UNBILLED DAYS column on the FCCP Invoice should be used by the FCCP
Program Director/Manager before submitting the RIFIS Invoice to FCCP’s
finance person. The following examples are some reasons for using this column:

* vacation’s 14 days where no successful family contact has been made (indicate #
of days in the UNBILLED DAYS column)

* hospitalizations 14 days where no successful family contact has been made
(indicate # of days in the UNBILLED DAYS column)

 children/youth who do not have a diagnosis on the 315 day from the Agency Intake
“Open” Disposition Date (indicate # of Phase Il days in the UNBILLED DAYS
column).

The final step is to TOTAL the UNBILLED DAYS column and subtract from the TOTAL
Phase | columns (days/dollars) to come up with the adjusted TOTALs for Phase | billed
days/dollars. Then do the same for Phase Il dollars if necessary. The Invoice report
should be accurate at this point and ready for submission to the FCCP agency finance
department.

PLEASE NOTE: The DCYF Invoice Cover Sheet filled out by the FCCP finance person,
should match the RIFIS reports totals before submission to DCYF Contracts and
Compliance.

NOTE TO SUPERVISORS (Please confirm the following data is obtained and data
entered into RIFIS in atimely manner in order to be accurate on the monthly FCCP
Invoice report and be available for DCYF Medicaid Reimbursement Department.)

* Primary Child/youth SS #

* Family Name (typed in Last, First)

* Family id (Primary Caretaker SS#)

* Primary Payer/Payment Source (Family’s insurance)
* Medicaid ID# (Primary Child’s Medicaid ID)



