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	Impartial Hearing Order Implementation Unit

Division of Specialized Instruction and Student Support

Submission of invoices to IHOIU during COVID-19 



Dear Provider,

As a reminder, additional documentation should be submitted with invoices as follows for electronic signatures by parents and/or schools and provision of remote services:

1. Confirmation from the parent that the parent wishes to use any compensatory hours remotely during the period of extended school closure. This confirmation should be included with the documentation that constitutes the parent’s digital signature. 
2. If the parent uses email, the invoice may be emailed to the parent’s confirmed email address, requesting confirmation of the form’s accuracy, and the parent may confirm accuracy by return email attaching the same invoice form. Providers must include the email to and from the parent with the invoice submitted for payment of services rendered. 
3. For services provided remotely, if the platform that is used to provide the remote service captures information of the service such as meeting date, start and end time and participants, that information should be printed and submitted with the invoice to the DOE
The guidance issued by our office thus far is included here for your review and reference again:
I. REQUIRED SIGNATURES. ​As with all invoices, parents must sign to confirm that their child received the invoiced services. We are accepting invoices submitted with Electronic Signatures by parent or schools. If the parent uses email, the invoice may be emailed to the parent’s confirmed email address, requesting confirmation of the form’s accuracy, and the parent may confirm accuracy by return email attaching the same invoice form. Providers must include the email to and from the parent with the invoice submitted for payment of services rendered. For services provided remotely, if the platform that is used to provide the remote service captures information of the service such as meeting date, start and end time and participants, that information should be printed and submitted with the invoice to the DOE.
II. REMOTE SERVICES BILLED TO IHOIU DURING COVID-19.  
For all services funded through the Impartial Hearing Order Implementation Unit, please see the below guidance. For all services funded by the DOE through other mechanisms (e.g. RSA, P3/4), service providers must refer to guidance provided by the Special Education Office/Office of Related Services in their respective areas.
 
REMOTE SESSIONS. In line with the DOE’s transition to remote learning, and the expectation that students will receive services remotely to the extent feasible, our office will honor all invoices for remote services in the following areas: 
1.   SETSS: audio and video or telephone
2.   SEIT (preschool): audio and video component required (telephone ok for indirect service/consultation)
3.   SEIT (school aged): audio and video component required (telephone ok for indirect service/consultation)
4.    OT: audio and video component required
5.    PT: audio and video component required
6.    Speech: audio and video component required
7.    Counseling: audio and video or telephone
8.    ABA: audio and video component required
9.    Behavior Therapy: audio and video component required
10.  ABA Supervision: audio and video or telephone
11.  Parent Training and Counseling: audio and video or telephone
 
*For all services funded through the Impartial Hearing Order Implementation Unit, services should be provided remotely to the extent feasible. If you believe a child you are serving has exceptional needs and would be put at risk by a long-term suspension of in-person services, please email IHOIUbillingandinvoicing@schools.nyc.gov. 
 
*The DOE has identified security and privacy concerns with Zoom and has directed DOE staff and contractors to discontinue its use. For all services funded through the Impartial Hearing Order Implementation Unit, we recommend use of a platform other than Zoom.
 
* For all services funded through the Impartial Hearing Order Implementation Unit, services with a maximum number of awarded hours or sessions rather than a weekly mandate (e.g., banks of compensatory tutoring, SETSS, ABA or Related Services) may be provided remotely with parent consent. When billing, providers must include confirmation from the parent that the parent wishes to use any such hours remotely during the period of extended school closure. This confirmation should be included with the documentation that constitutes the parent’s digital signature. If the Impartial Hearing Order included an expiration date by which a compensatory/make-up service must be used, the expiration date will be extended at the end of the school closure for a period equal to the duration of the school closure to allow remaining services to be provided in-person.
III. SUBMISSION OF INVOICES TO IHOIU DURING COVID-19
Because DOE personnel are working remotely, we have developed the following protocols to support invoice submission and processing. Please do NOT mail invoices to 65 Court Street; mail sent there will not be received or processed for an indefinite period. Additional guidance about impartial hearing order implementation will be issued on an ongoing basis. We appreciate your anticipated cooperation.
 
SUBMITTING INVOICES TO BE PAID BY IHOIU. Effective 4/1/2020, all vendor invoices should be emailed to IHOIUbillingandinvoicing@schools.nyc.gov. Please observe the following guidelines, which will maximize our ability to process invoices accurately and efficiently under the current circumstances.  If we can work together in this manner, we can continue to process payments to vendors without interruption.
For Monthly Invoices starting with March 2020:
1. One individual email per student per case number for the month.
2. Subject line should clearly indicate case number and student name.
3. Do not combine months on one invoice. Each month should be billed separately.
4. A separate PDF should be attached for each service type by month and the actual attachment should be labeled according to the service type and month of service. Correct labeling is extremely important for ensuring our ability to process multiple PDFs quickly and accurately.
5. CC the parent and parent attorney on the invoice submission.

6. If there are multiple providers providing the same service, each provider should be listed with the amount billed per provider and a total amount due in the email.

7. If providers are charging different rates for the same service, the rates should be noted in the email.

8. In the email include a summary of the invoices attached to be paid. For example:

Attached please find invoices for services rendered for March 2020 as follows:
· 6 invoices for ABA (include rates if various rates for same service)
· Name of Provider 1 for $4500
· Name of Provider 2 for $2500
· Name of Provider 3 for $
· Name of Provider 4 for $
· Name of Provider 5 for $
· Name of Provider 6 for $
· Total due for ABA:
· 1 invoice for ABA SUPERVISION in the amount of $

· 1 invoice for PTCO in the amount of $

9. Pre-audit your own invoice: make sure no 2 providers have overlapping time frames; make sure rate is correct, mandated session length is correct, total sessions billed is correct and total amount due tallies across the invoice prior to emailing it to our office. 
10. Double check case number, OSIS, service type and signatures are all complete on the invoice prior to emailing it to our office.  

For Prior Unpaid Invoices (for services rendered prior to March 2020):
1. One individual email per student per case number.
2. Subject line should clearly indicate case number(s) and student name.
3. Do not combine months on one invoice. Each month should be billed separately.
4. A separate PDF should be attached for each service type by month and the actual attachment should be labeled according to the service type and month of service. Correct labeling is extremely important for ensuring our ability to process multiple PDFs quickly and accurately.
5. If there are multiple providers providing the same service, each provider should be listed with the amount billed per provider and a total amount due.
6. If providers are charging different rates for the same service, the rates should be noted in the email.
7. If you have received a partial payment for the month and you believe some invoices are outstanding; you must include all the invoices for that month, for that service, so that we can ensure no overpayments are made.
8. In the email include a summary of the invoices attached to be paid. For example:

Attached please find invoices for services rendered as follows:
· For FEB 2019:
· 6 invoices for ABA - 4 unpaid (include rates if various rates for same service)
· Name of Provider 1 for $4500-payment received
· Name of Provider 2 for $2500-payment received
· Name of Provider 3 for $ unpaid to date
· Name of Provider 4 for $ unpaid to date
· Name of Provider 5 for $ unpaid to date
· Name of Provider 6 for $ unpaid to date
· Total due for ABA:
· 1 invoice for ABA SUPERVISION in the amount of $
· 1 invoice for PTCO in the amount of $
· For MAR 2019:
· 3 invoices for ABA- all unpaid
· Name of Provider 1 for $4500
· Name of Provider 2 for $2500
· Name of Provider 3 for $
· For JUNE 2019:
9. Pre-audit your own invoice: make sure no 2 providers have overlapping time frames; make sure rate is correct, mandated session length is correct, total sessions billed is correct and total amount due tallies across the invoice prior to emailing it to our office. 
10. Double check case number, OSIS, service type and signatures are all complete on the invoice prior to emailing it to our office.  

 * Please do not include invoices for multiple services in one single PDF attachment. Each service should be a separate PDF. Each month should be a separate PDF. This is extremely important for ensuring our ability to process multiple PDFs quickly and accurately.
Stay safe.

Impartial Hearing Order Implementation Unit
NYC Department of Education

CASE INFORMATION
Case Number: ____________________
 
Service Period: Month __________ Year __________
    Today’s Date: __________________
Service Type: ____________________        
Service Location: _____________________________
     Invoice Number: _______________
STUDENT INFORMATION
Name:  _________________________________________________________
              

Student ID/OSIS #: _______________________
Home Address: ___________________________________________________________________________________________________________
AGENCY/INDEPENDENT PROVIDER INFORMATION

Name:  _________________________________________________________________
        
TIN #/SSN #: ____________________________
Address: ________________________________________________________________________________________________________________

Email Address: ________________________________________________________                Telephone Number: (______) _______ - __________

Service Provider Name (FOR AGENCIES ONLY):_____________________________________________________________________________
	DATE OF SERVICE
	START TIME
	END TIME
	NO. OF SESSSION
	DATE OF SERVICE
	START TIME
	END TIME
	NO. OF SESSION
	DATE OF SERVICE
	START TIME
	END TIME
	NO. OF SESSION

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Mandated Session Length:                 Total Number of Sessions: ________   Rate Per Session: $________ Total Amount Due: $____________
(e.g. 30/45/60 minutes)

I hereby certify that I have provided services on the dates for the duration indicated herein.  I understand that when completed and filed, this form becomes a record of the NYC Department of Education (DOE) and is relied upon by the DOE to make payment and any material misrepresentation may subject me to criminal, civil, and/or administrative action.

Provider Full Name (please print): ___________________________________________________________________________________________
Provider Signature: ___​​​​​​​____________________________________________________________________
          Date: _____________________
By my signature, I acknowledge that I have reviewed this billing form and that, to the best of my knowledge, these sessions were provided as indicated.
FOR SERVICES PROVIDED AT HOME/AGENCY:
Parent Full Name (please print): _____________________________
Parent Signature: _________________________________________

Date: __________________________________________________
FOR SERVICES PROVIDED AT SCHOOL:
Principal Full Name (please print): ___________________________
Principal Signature: _______________________________________
Date: ___________________________________________________

Submit original invoices to:

New York City Department of Education




Impartial Hearing Order Implementation Unit





65 Court Street – Room 1503





Brooklyn, New York 11201
PLEASE NOTE:  FAILURE TO COMPLETE ALL FIELDS MAY RESULT IN THE DELAY OF PAYMENT.

Revised: 5/22/2020
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