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Introduction
The Individuals with Disabilities Education Act (IDEA) mandates a free and appropriate public education in the least restrictive environment for students who are eligible for special education services from the ages of 3 to 21. In accordance with IDEA, it is the school system’s legal responsibility to provide the “least restrictive” educational setting for the student while providing the necessary support and accommodations to enable the student to benefit from his/her education. These services are also intended to improve the level of functioning, with the aim of increasing the degree of independence within the school setting of each student, as best as possible. 
The New York City Department of Education (DOE) employs and contracts therapists to provide these services in the school environment. These services are Medicaid reimbursable however, if these services are supported by a doctor’s order that they are medically necessary and satisfy other documentation requirements in order to submit a claim for reimbursement of the therapy services. The DOE must include documentation from a licensed physician authorizing the services as medically necessary thus, the DOE will assign physicians to visit school sites where these therapy services are being provided. The physicians will review each student’s chart, including past medical records, the student’s “Individualized Education Program” (IEP) and other relevant documents. The physician will interact with relevant school staff and briefly observe the student during a therapy session and/or within the classroom or other school setting.  If the physician determines that the service is medically necessary, the physician then provides the required order to support the claim for Medicaid reimbursement.  Additionally, the physician may make recommendations with respect to the ongoing provisions of occupational, physical and/or speech therapy to further the goals of the student’s IEP.  
Problem Statement
The production of the physician orders grew significantly over the past two years with a record of over 65,000 orders produced in the last school year. In spite of this growth, there exists a gap between students who received the services and orders written. For the school year 2018-2019, it is estimated that approximately 7,328 students received Occupational Therapist (OT) and/or Physical Therapist (PT) services, however zero orders were written due primarily to students’ absences, unavailability of the students on the day the physician visited the school or priority to visit schools with larger caseloads. These students were Medicaid eligible and had parental consent on file. This neglect represents $4 million of unreimbursed revenue from the State. 
The following factors should be taken into consideration for the future planning:
· The DOE does not currently have an alternate method to secure orders for students without an OT or PT on staff who can demonstrate need for the services.
· Students must be present at school for OT/PT services. 
· Each order is only valid for one year.
· The reimbursement cost for each order is $566.00
· The Pre-K Community Partners has 4,965 students receiving OT/PT services in over 1,146 locations throughout the city. These Pre-K programs potentially could yield an estimated $5.96 million according to the Central Medicaid Office. 
· It is estimated that Affiliated Charter schools would produce an additional $7.86 Million should the DOE include these students is future visits.
Brief History
The Office of Health Services under the direction of the Office of School Health manages and coordinates the physicians’ school visits and input the completed Medicaid orders in the Automated Student Health Records (ASHR). This program was established in 2011-12 school year with 15 physicians including 1 clinical supervisor, 1 program manager and 1 program supervisor and 3 administrative staff. The program currently has 14 physicians on staff. Most of the physicians work 5 hours each day. The DOE school system has over 1,900 schools. 
Literature Review
(Hanaysha, 2016) posited that employee productivity is an important management topic and is considered a primary mechanism to enhance organizational success especially if the key factors that influence productivity are vital to ensure long term performance are known. (Kumar et al., 2016) studies concluded that experts agreed on positive attitude and involvement of management, proactive employees, and good working conditions as the top three factors in the manufacturing industry. (OSHO, 2014) acknowledged that it is the management of human capital, rather than physical capital that is seen as the most important determinant of company performance. Therefore, sophisticated HRM practices do lead to organizational effectiveness. Good organizational culture can lead to organizational health if increase engagement, innovation, empowerment, feedback without retribution, trust are practiced and valued (Mark Schmidt & Rayan Slaughter, 2017).
ORGANIZATIONAL CHART

Key Personnel Duties & Responsibilities
Administrative staff 
· Initial contact is made to the school via email to the principal and any other contact, such as Unit Coordinators, Occupational Therapist and Physical Therapist. 
· The purpose of the visit is explained in the email and specifies the need for the therapist to be present for the visit.  Attached to the email is the parents’ notification letter, principal protocol letter that explains the program in more detail, and pre-populated forms.  The email also instructs the principal to contact the scheduling coordinator to answer additional questions or concerns
· The principal is asked to confirm the visit date noted in the body of the email and to identify a contact person that will assist with the logistics upon the physician’s arrival at the school.  A follow-up email is sent to confirm the visit.  Calls are made when no feedback is received from the principal or designee regarding the school visit.
· The physicians are copied on the initial email to the principal regarding the visit and on any relevant email communication during the scheduling process.  
· Physicians are emailed their two-week school assignments, with two weeks advance notice.  The email contains the designated contact person information or school principal information, including school address and the pre-populated forms.  
· At the completion of the school visit, the physician referral forms are given to the designated person for copying.  Copies are kept by the school and the originals are packaged for pickup by messenger and delivered to the OSH Office. The physician sorts the orders by service and documents the number of completed order for each service on a post-it, which is included in the package to OSH.
· The physician informs their scheduler of the pick-up information and provides them with the number of absentees.
· Forms are received by OT/PT program staff, counted, entered into (Automated Student Health Records (ASHR) and filed by physician name and date order.

Clinical Staff
The physicians are responsible for reviewing each student’s chart, including past medical records, the student’s “Individualized Education Program” (IEP) and other relevant documents. The physician will interact with relevant school staff and briefly observe the student during a therapy session and/or within the classroom or school setting. If the physician determines that the service is “medically necessary,” the physician will then provide the required order to support the claim for Medicaid reimbursement. New York law defines “medically necessary medical, dental, and remedial care, services, and supplies” in the Medicaid program as those “necessary to prevent, diagnose, correct, or cure conditions in the person that cause acute suffering, endanger life, result in illness or infirmity, interfere with such person’s capacity for normal activity, or threaten some significant handicap and which are furnished an eligible person in accordance with state law (N.Y. Soc. Serv. Law, § 365-a). Additionally, the physician may make recommendations with respect to the ongoing provision of occupational or physical therapy to further the goals on the student’s IEP. 
Recommendations
1. The first recommendation is to increase the number of staff in this program by two physicians and two administrative staff. The additional staff will be utilized directly to address the absent students that were not available on day of the physician initial visit(s) by visiting the affected schools. The administrative staff will be responsible for coordinating the scheduling of the physicians with the school therapists and enter the orders into ASHR.
Cost Factor
Table 1	
	Title 
	Unit
	Type 
	Hours
	Salary
	Fringe Rate
	Fringe
	Total Cost

	Physician 
	2
	79/hour
	1,300
	$205,400 
	37%
	$75,998 
	$281,398 

	Admin. staff
	2
	Annual
	N/A
	$110,000 
	37%
	$40,700 
	$150,700 

	Total 
	4
	 
	 
	$315,400 
	 
	$116,698 
	$432,098 



Table 1 above shows total Personnel Spending (PS) cost of $432,098 to increase the program staffing with 2 physicians and two administrative staff including fringe benefits to address the problem of students without orders due to absences or small orders at some schools. The return on this investment would yield approximately $4 million (this figure was previously referenced). 
With reference to Other Than Personal Services (OTPS), this cost will be minimal as seating and equipment are most like available within the Office of Health Services. Orientation and training are done in-house.
2. The second recommendation is an increase in PS to the program by 1 physician and 1 administrative staff as a pilot to address this problem and later employ additional physicians as the need arise. Table 2 below shows the cost factor for this option. 

Cost Factor
Table 2
	Title 
	Unit
	Type 
	Hours
	Salary
	Fringe Rate
	Fringe
	Total Cost

	Physician 
	1
	79/hour
	1,300
	$102,700 
	37%
	$37,999 
	$140,699 

	Admin. staff
	2
	Annual
	N/A
	$110,000 
	37%
	$40,700 
	$150,700 

	Total 
	2
	 
	 
	$212,700 
	 
	$78,699 
	$291,399 


  
Again, the above table highlights the cost which is insignificant comparing to the potential reimbursement of approximately $4 million.
Human Resources & Financial Considerations
The DOE can utilize the Civil Service PAA Examination list to select the administrative staff by contacting the central HR office and request assistance in this matter. The rule is when a list is established, agencies must select from the list to fill all vacancies until the list is exhausted or expired. There is an active list for PAAs.
In order to employ physicians, the position(s) must be posted and qualified candidates are interviewed and selected. 
The timeline for completing the embedding process can be four to six months since the prospective candidate must be fingerprinted and cleared federally and by the State before employment can commence. However, before the position is advertised, FTE must be approved by budget, HR (including classification unit) and payroll departments. Historically, there are challenges to secure the approval from all these departments especially if the City faces fiscal problems. The budget department usually denies new needs requests because of unavailability of funds. However, due to the potential earning ability of this unique program, the budget unit should have no problems reviewing and approving these requests. 
3. The prospects of Telehealth should be explored as an alternate to the above two recommendations. In an age of technological advancement, it would be a disadvantage to not explore this avenue as an alternate option. Telehealth is the process by which the physician remotely observes the student as the therapist demonstrate the need for service via video conferencing.  This alternative is new to the agency and will require the employment of 1 administrative staff to follow-up with schools that have students absent on the day(s) the physician visited. The administrative staff will schedule video teleconferences with the therapist and the physician. Before each conference, the medical practitioner should review the student’s IEP and Special Education Student Information System (SESIS) for relevant documentation essential to the video session. The physician then writes the appropriate order for the therapy services (OT or PT) after the video session. 
Using a pilot program would require experienced physicians which should be identified from within the program to prevent delays. One clinician who is currently central based with HIPPA approved office space should be selected. Perhaps, one of the lower performing physicians can be re-assigned to this duty in the interim. This opportunity could provide insights on the development of the telehealth initiative. The other clinician is the supervising physician who is in the office two days most weeks and can spend some time on this initiative. The supervisor can provide valuable input from practical experience in the development of this program. The duties and responsibilities would be somewhat different in that these clinicians are not required to physically visit schools for this project.
Cost Factor
The clinicians are already on staff. However, one physician workstation is already HIPPA compliance while the other will need a HIPPA compliance workstation or office for these video conferencing sessions. A temporary re-assignment maybe best for the pilot. Therefore, the startup cost of this initiative would be minimized. However, training for medical practitioners and school-based clinicians may incur a cost if these trainings are not done internally.
Without doubt, this option has some challenges because it is a new initiative:
· Union approvals – Therapists are UFT members & School administrators are CSA members
· Internet access at the school level
· HIPPA compliance
· Parent cooperation
· Students’ availability
· OT/PT technologically savvy
· Funding for program development 
· Defined program policies
This option, maybe viewed as economical and time saving but this is not necessarily so if students are not really been observed. It is most likely that therapy is conducted on a one-to-one basis instead of group sessions because of the HIPPA requirement and the limited view of video conferencing. The retrieval and return of each student to their respective classrooms can be time consuming if more than one student is schedule for the same day teleconference at the same school for various reasons.  The size of some school buildings with multiple floors and without escalators or limited elevator access can also impact the duration between each session. 
4. The fourth recommendation to be considered is a hybrid approach where a combination of options 1 and 3 or option 2 and 3 providing that option 3 meets the approval of the internal legal department, the parents, unions and other internal partners. 
Summary
The focus is to follow-up on the number of absent students that were not seen during the first physicians’ visits and the proposals above offer options that are cost effective and practical without interfering with the main part of the program. This initiative require additional staff to schedule the each doctor and therapist in anticipation that the absent students will be available for therapy on the scheduled day.  Recommendations two and three are more difficulty to implement since there are multiple steps in the implementation process that can be time consuming.  In my opinion, the hybrid approach in the long run will be best to maximize the production of orders for this program if all the challenges are resolved positively. 
Other Recommendation
The expansion of the Medicaid Program into charter schools, PreK-Programs and non-public schools needs to be addressed separately as there are addition factors and responsibilities that needs to be considered to avoid complications and delays. 
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