FINANCIAL LEADERSHIP ATTESTATION: 
I understand the terms and eligibility criteria for Collaborative Care (CoCM) reimbursement for the NYS Medicaid Collaborative Care Program and attest that this practice meets all specified eligibility requirements. I have read the NYS CoCM Billing Guidance document and understand that full compliance with the terms and standards is required for reimbursement; and that failure to comply may result in financial penalty.
· CoCM billing is a primary care services and shall be done on a monthly basis. To bill for services for a Medicaid patient receiving CoCM, the primary care provider and/or BHCM must -
· Manage the caseload and individual patient care in a state-approved registry.
· Have a minimum of one clinical contact with the patient where treatment is delivered with corroborating documentation in the patient chart, and one validated symptom-monitoring tool completed at least once every month.
· If using the 99492-99494 billing codes, the minimum minutes criteria to submit a claim must be met.
· Consult for one hour or more per week with a designated consulting psychiatric provider regarding enrolled patients. This psychiatric provider may not bill Medicaid for the CoCM consultation work but may be eligible to bill for separate in-person evaluation and consultation services.
· Payment for CoCM services will only be made for patients that meet diagnostic criteria for behavioral health conditions approved by NYS OMH
· CoCM is carved-out of Medicaid Managed Care. CoCM claims for any Medicaid recipients, including managed care individuals, must be submitted directly to FFS Medicaid.
· Certified providers in compliance with all requirements described in the corresponding application will be notified when they are approved and eligible to bill, with an effective date, only after which they can begin billing.
· Claims must be submitted within 90 days of the date of service to avoid timely filing denials. Claims older than 90 days require prior authorization of use of Delay Code Reason 3.
· The Collaborative Care program will be subject to audit by a designated NYS entity. In cases where the provider has failed to comply with any clinical or reporting requirements, approval will be revoked, rate codes will be inactivated, and payments will be recovered.


Name:      
Title:      
Signature: ________________________________
Date:     
