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Purpose

To increase the understanding of the insurance collection and verification
process for Early Intervention billing and claiming.

« ldentify and discuss the steps to obtain a child’s insurance information

» ldentify and describe resources available to obtain and verify a child’s
iInsurance information

« Define New York State Regulated and Non-Regulated insurance

» Discuss how to determine if a child’s insurance plan is New York State
Regulated or Non-Regulated

« Describe how to utilize the Service Coordination Tool Kit to capture a child’s
insurance information for Early Intervention billing and claiming
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How to obtain a child’s insurance

iInformation...

Use the Collection of Insurance Form to assist in gathering accurate
insurance information when meeting with a child’s family.

The Collection of Insurance Form should be reviewed at every Individualized
Family Service Plan (IFSP) meeting and a new one completed when there has
been a change to insurance information.

A Notice of Parent Declination to Provide Insurance Information
to the Early Intervention Program Form must be completed
by the Service Coordinator when a family declines to give insurance information.

The completed form must be sent to:

New York State Department of Health

Bureau of Early Intervention

Corning Tower, Room 287

Albany, NY 12237

Fax No: 518-486-1090 .
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How to obtain insurance

iInformation...

Important Questions

 Request to see all active medical coverage insurance cards

* Is insurance from a parent/guardian’s employer?
If yes, ask the parent for their first and last name, date of birth, and name of the
employer.
* Ask the child’'s family to verify the child’s gender, date of birth and correct
spelling of the child’s first and last name.
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IMPORTANT
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Please do not use smartphones, cell phones, tablets, portable
scanners, or any other personal electronic devices to capture a
child’s personal and/or insurance information.

Email bei@health.state.ny.us for additional guidance.
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mailto:bei@health.state.ny.us

Collection of Insurance

Information
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NEW YORK STATE DEPARTMENT OF HEALTH

NYEIS Child

BUREAL OF EARLY INTERVEMNTION

Referenced: COLLECTION OF INSURANCE INFORMATION

DATE INSURANCE INFORMATION

*ls the: Insurance Plan Regulated by
New York Stale?

k= the Inaurance Plan:

COLLECTED/UPDATED: ves || mo ]
Prim or Seconda
i ni, has the parent congented o n El " D
use of thelr insurance benefits?
ves (1 mo[]
Child's Mame: Child's Date of Birth: Child's Gender:

Parent! Guardian Narms:

Parent!Guardian Date of Birth:

Parent!Guardian Phone No_:

Insurance Company Mame:

Insurance Company Phone Mo:

**Insurance Comgany Billing and
Claiming Addresa:

Insurance Plan/Policy Marme:

Type of Insuranca Plan:

Policy Holder Name:

Policy Holder Date of Birth:

Fuolicy Holder Gender:

Policy Holder Address:

Policy Holder Fhone Mumber:

Folicy Holder Relationship to Child:

Policy Holder Employer Mame:

Employer Address:

Ermployer Phone Mo.:

Policy Mo. for Billing:

Child's Member Identification No:

Group Mumber (if applicable):

Policy Effective From Date:

Puolicy Effective To Date:

ks the Plan Child Health Plus?

ves [ | mo[]

Is the Plan Medicaid Managed Cane?

ves [ | mo[ ]

ks the Plan a sef-funded plan?

ves [ ] mo[ ]

“*Medicaid CIN Muember
(2 alpha, 5 rumeric, 1 alpha):

CIN Effective From Date:

CIN Effective To Date:

Service Coordinator Marme:

Service Coordinator Phone Mo:

Sarvice Coondinator Fax Mo.-

Municipality Name:

Service Coordinator Agency:

Service Coondinator Address:




Collection of Insurance

Information

MEW YORK STATE DEPARTMENT OF HEALTH

NYEIS Child
References#:

BUREAL OF EARLY INTERVENTION
COLLECTION OF INSURANCE INFORMATION

DATE INSURANCE INFORMATION
COLLECTED/UPDATED:

*ls the Insurance Plan Regulated by
Mew York State?

YEBD Nn[:|

H no, has the parent consented to
use of thelr insurance benefits?

k= the Insurance Plan:

Prma'yDuSamndaryD

Child’s Name:

of the child’s full name

Verify and document the correct spelling

Child’s Date of Birth:
Verify and document the child’s correct
date of birth

Child’s Gender:

Verify and document female or male

A
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Insurance Plan'Policy Marme:

Type of Insuranca Plan:

Policy Holder Narne: Policy Holder Date of Birth: Policy Holder Gender:
Policy Holder Address: Policy Holder Phone Number: Policy Holder Relationship to Child:
Fuolicy Holder Employer Name: Employer Address: Ermployer Phone Mo.:

Folicy Mo. for Biling:

Child's Member ldentification No:

Group Mumber (if applicable):

Policy Effective From Date: Fuolicy Effectve To Date:
ks the Plan Child Health Flus? ks the Plan Medicald Managed Care? | ks the Flan a sef-funded plan?
ves [] to[] ves [] o [] ves [] o []
“*Medicald CIM Mumber CIN Effective From Date: CIM Effective To Date:

(2 alpha, 5 numeric, 1 alpha):

Service Coordinator Marme:

Service Coordinator Phone Mo:

Service Coondinator Fax Mo.-

Bbusnic:ipadity Name:

Service Coordinator Agentcy:

Service Codrdinator Address:
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Collection of Insurance

Information

MEW YORK STATE DEPARTMENT OF HEALTH

BUREAL OF EAERLY INTERVENTION

MYEIS Child
e COLLECTION OF INSURANCE INFORMATION

*ls the Insurance Plan Regulated by
DATE INSURANCE INFORMATION | Mew York Stata? Is the Insurance Plan:
COLLECTED/UPDATED: vea [ | o]

H no, has the parent consented to

use of thelr insurance benefits?
—l —l

Prma'yDuSamndaryD

Parent/Guardian
Name:

first and last name

Verify and document the spelling of the

Birth:

Parent/Guardian Date of

Verify and document the
parent/guardian correct of birth

A%

Parent/Guardian
Phone No:

Verify and document the
parent/quardian’s telephone #

a0 e s e -
Policy Holder Narne: Policy Holder Date of Birth: Policy Holder Gender:
Policy Holder Address: Policy Holder Phone Number: Policy Holder Relationship to Child:
Fuolicy Holder Employer Name: Employer Address: Ermployer Phone Mo.:

Folicy Mo. for Biling:

Child's Member ldentification No:

Group Mumber (if applicable):

Policy Effective From Date: Fuolicy Effectve To Date:
ks the Plan Child Health Flus? ks the Plan Medicald Managed Care? | ks the Flan a sef-funded plan?
ves [] to[] ves [] o [] ves [] o []
“*Medicald CIM Mumber CIN Effective From Date: CIM Effective To Date:

(2 alpha, 5 numeric, 1 alpha):

Service Coordinator Marme:

Service Coordinator Phone Mo:

Service Coondinator Fax Mo.-

Bbusnic:ipadity Name:

Service Coordinator Agentcy:

Service Codrdinator Address:
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Collection of Insurance

Information

MEW YORK STATE DEPARTMENT OF HEALTH
BUREAL OF EARLY INTERVENTION

NYEIS Child
LSS COLLECTION OF INSURANCE INFORMATION i
*Is the Insurance Plan Regulated by .
DATE INSURANCE INFORMATION | Mew York State? Is the Insurance Plan:
COLLECTED/UPDATED: ves [ ] wol_] )
If ne, has e parent consented o Prlmary Or Secondary
use of thelr insurance benafits?
ves [] o[ ] Select the correct payer sequence
Child's Mame: Child's Diate of Birth: R O LrERn - i
Parent/Guardian Marme: Parent/Guardian Date of Birth: Parent'Guardian Phomne No.:
Insurance Company Mame: Insurance Company Phone Mo “Insurance Company Billing and
Claiming Address:
Insurance Plan'Policy Mame: Type of Insurance Plan:
Policy Holder Marne: Puolicy Holder Date of Birth: Folicy Holder Gendear:
Policy Holder Address: Puolicy Holder Phone Mumber: Policy Holder Relationship to Child:
Policy Holder Employer Mame: Employer Address: Ermployer Phone Mo.:
Policy Mo. for Biling: Child's Meamber Identification Mo: Group Mumber (if applicable):
‘rasEl N-u|:| YEE.D NnEl ‘r'asEl NnEl
“*Medicald CIN Mumber CIN Effective From Dabe: CIM Effective To Date:
(2 alpha, 5 rumeric, 1 alpha):
B
AA Service Coordinator Marme: Service Codrdinator Phone No: Service Coondinator Fax No.:
—_
” l [ l ‘ dunicipality Narme: Service Coordinator Agency: Service Coondinator Address:
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Collection of Insurance

Information
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Poliey EFfactive From Date: Puolicy Effective Ta Data:
=
Service Coordinator Marme: Service Conrdinator Phone Mo: Saervice Coondinator Fax Mo.:
‘ dunicipality Mame: Service Coordinator Agency: Service Coondinator Address:

MNYEIS Child
References:

MEW YORK STATE DEPARTMENT OF HEALTH
BUREAL OF EARLY INTERVENTION

COLLECTION OF INSURAMNCE INFORMATION

COLLECTED/UPDATED:

DATE INSURANCE INFORMATION

*Is the Insurance Plan Regulated by
Mew York State?

k= the Insurance Plan:

L3
Inssurances 'E'-IZI[‘I"II!'M}' Faime:

Insurance Company Fhone Mo:

E 3
“Inzsurance Company Biling and
Cladming Address:

Insurance FlandFolicy Mame:

Type of Insurance Flan:

Palicy Haldar Mame:

Policy Halder Date of Birth:

Palicy Holdar Gandas:

Pollicy Holder Address:

Policy Holder Phone Mumber:

Policy Holder Relationship to Chisd:

Policy Holder Employer Mame:

Employer Address:

Emplover Phone Mo.:

Folicy No. for Biling:

Child"s Member Identification No:

Group Number (if applicable):
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Collection of Insurance

Information

MEW YORK STATE DEPARTMENT OF HEALTH
BUREAL OF EARLY INTERVENTION

WYEIS Child |

— Is the Insurance Plan
couccemensy REgUlated by New York State?
Yes No
e If no, has the parent consented
——=——1 t0 use their insurance benefits?
Yes No

Insurance Company P1

Insurance Plan'Policy Mame: Type of Insurance Plan:
Policy Holder Marne: Puolicy Holder Date of Birth: Folicy Holder Gendear:
Policy Holder Address: Puolicy Holder Phone Number: Policy Holder Relationship to Child:
Policy Holder Employer Name: Employer Address: Ermployer Phone Mo.:
Policy Mo. for Billing: Child's Mamber Identification Mo: Group Mumber (if applicabls):
Puolicy Effective From Date: Policy Effective To Date:
ks the Plan Child Health Flus? Is the Plan Medicald Managed Care? | ks the Flan a sef-funded plan?
vee [] mo[] vee [] mo[] vee [] wo[]
“*Medicald CIM Muember CIN Effective From Date: CiM Effective To Date:
(2 alpha, 5 rumeric, 1 alpha):
AA
A — Sanvice Coordinator Mame: Service Coondinator Phone Mo: Sanvice Coondinator Fax No.:
—_
” l [ l ‘ ‘ Tdunicipality Mame: Service Coordinator Agency: Service Coondinator Address: 11
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What is Regulated and Non-

Regulated?

Regulated insurance plans are overseen by the New York State Department of
Financial Services and are subject to New York State Insurance Law with
regard to the Early Intervention Program.

Non-Regulated insurance plans are NOT overseen by the New York State
Department of Financial Services and are NOT subject to New York State
Insurance Law with regard to the Early Intervention Program.

For a list of NYS Regulated and Non-Regulated insurance plans:
https://support.eibilling.com/KB/al31/requlated-insurers-list.aspx
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https://support.eibilling.com/KB/a131/regulated-insurers-list.aspx

How to Determine If an Insurance Plan Is

Regulated or Non-regulated by NYS
Insurance Law

Helpful Information Prior to Calling a Payer

 Plans that are issued or written outside of New York State are NOT
regulated by NYS Insurance Law

« Blue Cross/Blue Shield plans that are issued or written outside of NYS are
NOT NYS regulated insurance, even though the claims are sent to the local
address for processing

« Health Saving Plans, Health Spending Accounts, Flex Spending Accounts,
and Health Reimbursement Accounts are NOT insurance health plans

« Self-funded plans are NOT regulated by NYS Insurance Law (except if
listed on the NYS Regulated Health Insurance Providers List)

* Child Health Plus Programs ABIDE by the protections of NYS Insurance
Law
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How to Determine if an Insurance Plan is
Regulated or Non-regulated by NYS

Insurance Law

When calling the insurance company
select the “Non-Member” option or
follow the prompts to speak to a
representative.

REMEMBER!

Calling insurance companies is a billable service coordinator activity,
as long as you speak to a representative.
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How to Determine if an Insurance Plan iIs

Regulated or Non-regulated by NYS
Insurance Law

“Yes, the insurance plan
is a fully insured policy
issued in the State of
New York.”

~N

“Is the insurance
plan a fully insured
policy issued in the Insurance Plan is Regulated

State of New York?” Ask the representative for a
correspondence address to send

Request for Coverage Form

“No, the insurance plan is

NOT a fully insured policy
issued in the State of New
York.”

Insurance Plan is
NYS Non-Regulated

P~ Once again,
i ‘ Calling insurance companies is a billable service coordinator activity,

PIL]E!L[I'CCIONSULTIN(J because you spoke to a representative.

GROUP
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How to Determine if an Insurance Plan is
Regulated or Non-regulated by NYS

Insurance Law

The following is information received from some insurers regarding statements
contained on their ID cards that would identify insurance plans that are self-funded
and, therefore, NOT regulated.

Excellus — For self-funded plans, on the back of the ID card under the phone numbers is language that
states Excellus BlueCross BlueShield, an independent licensee, provides Administrative Claims payment
services only.

Empire — For self-funded plans, Healthchoice/Empire Healthchoice cards will have information similar to
what is described above for Excellus.

MVP — For self-funded plans, an Employer group logo is included on the card along with the MVP
logo. For example, the ID card will include the GE or IBM logo.

CDPHP - For self-funded plans, an Employer group logo is included on the card along with the CDPHP
logo. ‘CDPHN’ is typically the sign indicating a self-funded plan.

United Healthcare — For self-funded plans, the ID card has the words “Administered by”. The ID card
has the words “Insured by” for fully insured insurance plans.

Independg\él—lealth — For self-funded plans, the ID card describes coverage as “self-funded.”
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After Insurance Plan is Determined to

be Regulated or Non-Regulated

REGULATED INSURANCE PLAN NON-REGULATED INSURANCE
» Authorization To Release Health PLAN
Insurance Information » Authorization To Release Health
« Parent Letter Regarding Insurance Information
Regulated Insurance » Parent Letter Regarding Non-

Regulated Insurance
« Consent to Bill Non-Regulated
Insurance

All signed forms must be given to El providers serving the child

or uploaded into the NYEIS application.
A
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Consent to Bill Non-Regulated

Insurance Form

Flease Read

| understand that | can decide if | wish to give my permission for my health insurance plan, which
is nol regulated by New York State Insurance Law, to be billed to help pay for the Early
Intervention Program services my child and family receive.

| understand that my consent is voluntary, that | can revake my consent at any time, and that the
revocation of consent will not be retroactive.

| understand that if | give this permission, my insurance benefits may not be protected by State
Insurance of Public Health Law and that my insurer may nol be prohibited from:

=  Applying the early intervention services to the policy's ifetime or annual monetary or visit limits.

=  Discontinuing or not renewing my insuranoe coverage becawse my child recefees =arly intervention services.
#  Increasing my insurance premiwms becawse my child is receiving sarly intervention services.

Consent to Bill Hon-Regulated Insurance

| glve my consent io my Eary Intervention Program providers to sccess benefits through my
health Insurance plan, which ls NOT regulated by MNew York State Insurance Law, to help pay for
the early Intersention services my child and farmily recesve.

| do HOT give my consent to my Early Intervention Program provedens 1o access banafits
throwgh my health insurance plan, which s NOT regulaied by Mew York State Insurance Law, o
help pay for the early intervention services my child and family recesve.

% Farent Name Parenl Signature Dt
=
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Verifying Insurance Information

Verify a child’s plan coverage dates, services covered, | —
and confirm the accuracy of the spelling of the child’s full

name, date of birth and gender. CSL':{ _/

If Early Intervention records and insurance records do not match, the service
coordinator must contact the child’s family to determine which source is
Incorrect.

If the third party payer is the source of error the service coordinator must inform
and assist the child’s family to follow-up with the insurance company to correct
the information.

INCORRECT INFORMATION WILL AFFECT PROVIDER REIMBURSEMENT
===
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« Insurance information must be verified prior to or at the time of each IFSP
review.

« The Consent to Bill Non-Regulated Insurance form must be re-signed at
every IFSP review if the family chooses to continue giving permission to bill
Non-Regulated insurance.

 New forms must be completed if a child’s insurance changes.

« The Collection of Insurance Information form must be updated to reflect
when insurance information is reviewed at every IFSP meeting.

P N P N N

V.4 N - D - D\
Insurance Information reviewed at 6 month IFSP: initials no changes new form
Insurance Information reviewed at 12 month IFSP: initials no changes new form
Insurance Information reviewed at 18 month IFSP: initials no changes new form
Insurance Information reviewed at 24 month IFSP: initials no changes new form
Insurance Information reviewed: initials o change new form

T —— T — T ——
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Questions?
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Helpful Insurance Eligibility

Resources

El Agencies or individual providers can use the websites listed below to verify a
child’s eligibility, medical plan coverage information, and billing and claiming
address by registering and logging into the insurance’s web portal.

Resources:
« Navinet- http://www.navinet.net/
« Avalility- http://www.availity.com/
« WNYHealthenet - http://wnyhealthenet.com/
« Oxford - https://www.oxhp.com/
* GHI/Emblem Health - http://www.emblemhealth.com
« United Health Care - https://www.unitedhealthcareonline.com
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How to create a NaviNet Account

gg NaviNet

Sign Up

Already have a NaviNet Sign Up for NaviNet!

account?
Begistration is free.
Sign In to NaviMet
E & vou will need the Federal Tax IDs for providers you work with.  Tell me more
If you already have a NaviNet account and

need to make changes or add services, & vou will be designated as a Security Officer for yvour office.  Tell me more

you must log into NaviNet first. ) . ) .
: g & NaviNet will need to authenticate your office.  Tell me more

If vou are an Aetna provider, you can do this with a copy of an Aetna Explanation of Benefits (EQB) or claim filed in the last 90 days.

Looking to find out more about

NaviNet? Have you already submitted a

S U registration request?

Tell me more

Check the status of your registration

e
%&A
I
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€ X ft [ www.availity.com

& Availity
N

Register now for the
Availity Web Portal

GET STARTED

)

AVAILITY TEAMS UP WITH
PRECYSE AND
HEALTHSTREAM

KEEP CASH FLOWING
THROUGH ICD-10 WITH
AVAILITY

AllNews ()

www.availity.com/register-now-for-web-portal-access/
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SOLUTIONS PARTNERS

How to create an Availity account

RESOURCES

Web Portal Users Loginfl | DX | Q,

ABOUT US

CONNECT YOUR BUSINESS

TO THE FUTURE OF HEALTH CARE INFORMATION

Physician Practices @

Health Plans @




How to create a WNYHealthenet

account

2
HEALTHeNET userLociN

Home - Sign-Up

Sign-Up

DISCLAIMER LINKS

If you are interested in signing up for HEALTHeNET™ application usage, please click on the "Request Form™ link, and complete and
submit the form. AHEALTHeNET™ representative will contact you within 5 business days of your request to provide further instructions
=Ma schedule rams

HEALTHeNET™ So

HEALTHeNET™ Practice Confidentiality Agreement

HEALTHeNET™ L stration Form

\amini

HEALTHeNET™ (

Administration Form

Download the PDF version of the tutorial

Download the Microsoft PowerPoint version of the tuto

-
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How to create a WNYHealthenet

account

L C M [J wwwwnyhealthenetorg/SignUp/RequestForm g

Request Form

Office Practice Name

Office Address
City
State
County Select v
Zip
Contact Person
Phone Number
Fax Number
Email Address
Tax ID
NPI
Is Your Office Primary
Specialty
Primary & Specialty
Ancillary
Facility
Billing Service
Multiple Office with Same Yes

Tax ID? Note: If using multiple opjg

tax IDs, please fill out an
intake form for each tax ID.

m//;\\
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How to register for insurance

specific websites-Oxford

C' ff | & bttps//www.oxhp.com/secure/auth/register_online.htm i

Cncford Heslth Flans = Need to Register?

) UnitedHealthare

Oxford

Need to Redqister? What services are available?
g Please select a user group listed below to learn the benefits of registering today
with oxfordhealth.com:
Register Now!
Register as a(n) ISeIect one v

Select one
WeriSign Member
secured Employer . Healthcare Providers can...
s the

VERIF i ‘Change address
Healthcare Facility Change your primary care physician
Broker

Check claims
Request materials
‘Search for a provider
and more !

Providers
Facilities

UnitedHealthcare | Careess | Privacy Polioy | Terms & Conditions ® 1886-2011, Ouford Health Flans, LLﬂ

N
=2
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How to register for insurance

specific websites-Oxford

l:..,- UnitedHealthcare

Oxford

= Oxford Provider ID #:

= Provider's E-mail Address:

Please enter either your Social Security # or your Federal Tax D,
One of the fields must be completed to submit the form.

= Social Secuwrity #:

or Federal Tax ID #:

= Date of Birth: et | DD | ey
= Username:

= Pascword:

= Confirm Password:

Subscribe to: +

2
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How to register for insurance

specific websites- GHI/Emblem

- C' M O htps//portals3.emblemhealth.com/Providers/Registration.aspx by
PROVIDERS
v
You are here: EmblemHealth > Providers > Register for myEmblemHealth
Providers

Register Now
Home

EmblemHealth realizes that in today's busy world, you need access to

NEWS & FEATURES . ] ; ) -
information about your patients on your time — not ours. With

Login To EmblemHealth

myErmblemHealth, you can: )
PROVIDER RESOURCES ! ! Tax ID or Provider #:  PIN:
DENTAL PROVIDER - Review patient claim status

RESQOURCES - See check details
- View patient benefits information
- View year-to-date patient deductible balances
- Update your practice information

Tax ID*:

Validate
First Name: | |
Last Name: | |
Email Address: | |
Re-enter Email Address: | |
Provider Number:

Continue Clear Form

=
é/_\%g'—%,a
I
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How to register for insurance

specific websites-United Healthcare

About U= Contact Us Physzician Directory PracticelFacility Profile UnitedHealth Premium m

User ID: |
. ,_ Password: | woom |
'3,5, UnitedHealthcare —
Online FurqutUserID Forgot Paszsword MNew User Bookmark This

Patient Eligibility & Benefits Claims & Payments Notifications/Prior Authorizations Tools & Resources

_E Frinter Friendly Page
Sign Up Now “

Look Up Your Organization
Tax ID Search
Enter in your Tax I without dashes.

If wou work for a biling erganization, please enter in the Tax ID of your biling organization, not the physician vou are biling for.

If you are a practice or facility that would like access to the web site on behalf of multiple tax ID=,
please complete this process for one of your tax IDs then go to User ID & Password Management and select Multi-TIN Access for information on how to link multiple Tax IDs to one login.

* Indicates Required Field

*Tax ID Search: || |

Performance Measurement Onty (Premium Designation, Practice Rewards and View350™)

Check this box if you are a Physician and interested in immediate access to Performance Measurement and do not want to use any other functions of the website.

O
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Recap Questions

1. What form must be completed when a parent declines to provide
insurance information?
A. Notice of HIPAA practices

Notice of Parent Declination to Provide Insurance Information to the Early
Intervention Program

C. Consent to Bill Non-Regulated Insurance
D. None of the Above

2. Why is it important to collect and enter a child’s insurance information
in a timely and accurate manner, including verifying the child’s eligibility?
A. To reduce the need to make corrections to the claims later on
B. So payment can be made by the correct payer in the correct order
C. So payment can be made to the agency/provider quickly

All of the Above

=
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Recap Questions

3. Health Savings Plans, Health Spending Accounts, Flex Spending
Accounts, and Health Reimbursement Accounts are considered
iInsurance plans.

4. The two main characteristics that differ between a Regulated and Non-
regulated Insurance Plan are whether the plan is self-funded and whether
it was wi'|tten or issued in NYS or not.

 False

=
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Recap Questions

5. What information must you have when calling the Insurance Company
to verify a child’s eligibility and type of plan?
A. Subscriber ID #
B. Plan type/name
C. Patient’'s name and DOB
D. Policy Holder’'s name and DOB
@ All of the above
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Questions?
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Contact Information

Schemicah Alexander
Instructional Trainer

=

=
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Jessica Stephenson
Instructional Trainer

NY Early Intervention Training Email

nyeitraining@pcgus.com

Customer Service Center
Monday-Friday, 7a-7p
1-866-315-3747

Bryan Funk
Instructional Trainer

35
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Public Consulting Group, Inc.
148 State Street, Tenth Floor, Boston, Massachusetts 02109
(617) 426-2026, www.publicconsultinggroup.com




