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Medicaid providers are required to provide services in accordance with all applicable
federal laws, and provisions of statutes, state rules, and federal regulations governing the
reimbursement of services and items under Medicaid in Idaho. This training is to assist
schools with understanding rules for the specific programs and is not all inclusive of the
rules and other program notices.
The school is responsible for knowing the information in the rules, provider agreement,
provider handbook and provider information releases and other program notices.
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Behavioral intervention is a developmental disability service provided in the educational
setting. Behavioral Intervention is used to promote the student’s ability to participate in
educational services, as defined in Section 850 of these rules (16.03.09), through a
consistent, assertive, and continuous intervention process to address behavior goals
identified on the IEP. It includes the development of replacement behaviors by conducting
a functional behavior assessment and behavior implementation plan with the purpose of
preventing or treating behavioral conditions for students who exhibit maladaptive
behaviors. Services include individual or group behavioral interventions.
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If a child qualifies for behavioral intervention services a Functional Behavioral Assessment
(FBA) needs to be completed by the behavioral interventionist and/or behavioral consultant
to identify the function of the student’s behavior. This is a Medicaid Billable Service. The
FBA can be completed as part of the Evaluation and Assessment process or during the IEP
year, after consent has been received by the parents to complete the FBA and consent to
bill Medicaid.
IEP teams CANNOT bill for an IEP meeting or reporting FBA findings during an IEP meeting.
This is similar to all other related service providers that do not bill Medicaid for attending
the Eligibility or IEP meeting. Districts can only bill for an FBA as part of the assessment,
observation/oversight or training the team to work with the student.
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If a student has a need for a FBA and has a current IEP there are several steps that need to
be taken the IEP team will need to have the parent sign a new consent to assess adding the
FBA and behavioral testing, request parental input and provide the parents with Written
Notice.
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The FBA has specific elements that address the problem behavior or behaviors.
1 ‐ This needs to be specific, detailed, giving a clear picture of what behaviors are exhibited.
2 – This section is important for demonstrating the amount of service or Medicaid billable
time. The frequency of the behavior or in other words, how often the teacher will need to
intervene, the intensity, how severe or volatile the behavior is; the duration or how long
the teacher will be occupied addressing this behavior, and the context or the setting where
the behavior typically occurs.
3 – The History address the origin of the behavior, the triggers, stressors, etc.
This is where the IEP team will explain and document why Behavioral services are needed.
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Following the FBA the Behavioral Interventionist and/or Behavioral Consultant, who may be
the Special Education Teacher or school psychologist, must create a Behavioral
Intervention Plan. The Behavioral Intervention Plan (BIP) describes how the professional or
paraprofessional will teach the student replacement skills and detail how school personnel
will respond to the student’s behaviors. The BIP then translates into an IEP goal.
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Group behavioral intervention services can be provided when the following requirements
are met:
• services are provided by 1 qualified staff providing direct services for a maximum of 3
students.
• As the number of severity of the students with behavioral issues increases, the staff‐to‐
student ration must be adjusted accordingly.
• Group services should only be delivered when the child’s goals relate to benefiting from
group interaction.

8

9

The first step in the process for a student to be eligible for behavioral intervention is to
assure that they meet the criteria for developmental disabilities as identified in Section 66‐
402(5), Idaho Code, and have documentation to support eligibility using the standards
under IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Section 501‐503;
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The first step in the Developmental disability criteria is to determine that the child has a
chronic disability which appears before the age of 22 years. To make this determination
the school will need to obtain documentation that supports that the student meets one of
the following:
• Birth to Age 5: A delay of 30% overall functioning. (see next slide for approved
assessments)
• Age 5 through Adult: IQ of 75 or below is presumed to be an intellectual
disability or (See next slide for approved assessments)
• Medical Diagnosis: cerebral palsy; epilepsy; or autism; or
• A different diagnosis that is closely related to one of the four diagnosis above.
• The school must have documentation from a qualified professional that
the child’s condition is closely related to or similar to one of the four
diagnosis and the student requires a similar treatment or service. There
is “related to condition” form on the school‐based website
(www.sbs.dhw.idaho.gov) that the school could send to the professional
to document that the child’s condition is closely related to cerebral palsy,
epilepsy or autism.
Once the school has documentation that the child has a medical diagnosis that meets the
DD criteria then they would need to conduct or obtain one of the assessments on the next
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slide to determine if the student has substantial limitation in 3 or more of the life areas that
include: self‐care; receptive and expressive language; learning; mobility; self‐
direction; capacity for independent living; or economic self‐sufficiency. For age 3 through
Adult a score of 2 standard deviations below the mean creates a presumption of a functional
limitation.
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IDAPA has identified specific test instruments, unless contraindicated, that are required
when determining DD eligibility for children. The required cognitive assessments are: read
slide
The following are the required functional assessments for children: read the slide
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When discussing student eligibility for the different services, it is important to understand
that Medicaid must follow the medical model, therefore, it is important to understand the
difference between an “educational determination” versus a “medical diagnosis”. Read the
slide
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This slide gives additional information on the differences between Medical diagnosis versus
educational determination. Please take a moment to review this slide. Remember, to
receive Medicaid reimbursement for services the child must meet the medical diagnosis for
the different services.
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Now that we have discussed how the school can demonstrate that the child meets the
developmental disability criteria let’s discuss the next requirements for behavioral
intervention and behavioral consultation. Read the slide
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As stated in the previous slide, to qualify for behavioral intervention and/or consultation
the school must use one of the standardized assessments approved by the department.
This slide gives you a list of the approved assessments and also identifies the codes to bill
for each assessment. The school must bill for what the assessment is, and not who
conducts the assessment. For example; the SIB‐R would be billed as a behavioral
assessment even if the school psychologist conducts the assessment, this assessment is not
a Psych evaluation therefore the school would not bill the procedural code for psych
evaluation, the school will bill the procedural code for behavioral assessment. Medicaid
will have a new list that may include additional assessments posted on the school‐based
website (www.sbs.dhw.idaho.gov) before July 1, 2016.
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Who qualifies to provide behavioral intervention? Credentialed Special Education Teacher,
Credentialed Blended Certificate Teachers, and Habilitative Intervention Professionals that
provide services under the Community children’s DD services, as well as paraprofessionals
under the direction of the professional. If a district contracts with community providers to
deliver behavioral intervention, it is the districts responsibility to assure that the person
providing the services meets the qualifications and is not on the State or Federal
Exclusionary list.
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Behavioral intervention professional qualifications include: Credentialed Special Education
Teacher, Credentialed Blended Certificate Teachers, Special Education consulting teacher
and Habilitative Intervention Professionals that provide services under the Community
children’s DD services. If a district contracts with community providers to deliver
behavioral intervention, it is the districts responsibility to assure that the person providing
the services meet the qualifications and is not on the State or Federal Exclusionary list.

A Habilitative Intervention Professional is a community provider that is providing services
under the community children DD benefits. If a district is contracting with a community
provider the Habilitative Interventionist meet the qualification to provide services in the
school under Behavioral Interventionist Professional. The school will need to assure that
they have copies of the HI certificate of completion.
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The school can utilize a paraprofessional to provide behavioral intervention. The
paraprofessional must be under the direction of a qualified behavioral intervention
professional or behavioral consultation, and must meet the following:
i. They must be at least eighteen (18) years of age;
ii. They must demonstrate the knowledge, have the skills needed to support the
program to which they are assigned and
iii. They must meet the paraprofessional requirements under the Elementary and
Secondary Education Act of 1965, as amended, Title 1, Part A, Section 1119.
The professional must observe and review the direct services performed
by the paraprofessional on a monthly basis, or more often as necessary, to
ensure the paraprofessional demonstrates the necessary skills to correctly
provide the behavioral intervention service. The school must document the
professional supervision to include information from the observation and
review of the service.

19

Behavioral Consultation is limited to 36 hours per student IEP year.
During the IEP meeting and if the student has been identified as needing behavioral
intervention the school could identify behavioral consultation in the IEP if they are unsure if
the student will need this service by making a statement such as “Behavioral consultation
may be provided based on the needs of the student”.
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A Behavioral Consultant can be a district personnel or an outside consultant who meets the
qualifications, and who works with a school team to provide expertise in addressing a
student’s behavioral. The consultant can:
Consulting with LEA service providers
Performing advanced assessment(s) (FBA)
Writing BIPs
Coordinating implementation of BIPs
Delivering ongoing training to interventionists and other team members
Behavioral Consultation CANNOT be billed as part of an IEP meeting.
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Behavioral consultants can either be employed with the district or a contractor. Potential
contractors are DDA or Independent Therapeutic Consultation providers. A list of these
providers are found on the Children’s DD services website at
www.childrensddservices.dhw.idaho.gov
Under the Children’s DD Program the Behavioral Consultant is called a Therapeutic
Consultant and must meet the same qualifications as the Behavioral Consultant in a school
based setting. Remember if you are contracting with an outside agency, the District is
responsible to assure that personnel meet the qualifications to provide any Medicaid
Billable service.
A behavioral consultant must be provided by a professional who has a Doctoral or Master’s
degree in psychology, education, applied behavioral analysis, or have a related discipline
with one thousand five hundred (1500) hours of relevant coursework or training, or both,
in principles of child development, learning theory, positive
behavior support techniques, dual diagnosis, or behavior analysis (may be included as part
of degree program); and who meets one (1) of the following:
a.
An individual with an Exceptional Child Certificate
b.
An individual with an Early Childhood/Early Childhood Special
Education Blended Certificate
c.
A Special Education Consulting Teacher
d.
An individual with a Pupil Personnel Certificate, excluding a registered
nurse or audiologist

22

e.
f.

An occupation therapist who is qualified and registered to practice in
Idaho
Therapeutic consultation professional
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Per State Board of Education, Idaho code 33‐130, criminal history checks must be
completed for school district employees, applicants for certificates or individuals having
contact with students. Based on this law if a school contracts with community providers
they need to assure that those contractors have a background check from the State
Department of Education.
The State Department of Education’s background checks do not check the state or federal
Medicaid exclusionary lists. Each school‐based services provider will need to go to the
state and to the federal exclusionary sites to assure that they do not have a person
providing Medicaid services that is identified on one or both of those lists. In addition, If
the school is using a person to recommend/order/refer/write assessments and/or plans,
these people would need to be checked against the exclusionary lists as well. This is a very
important step when hiring or contracting staff. We recommend that the school check this
list at least quarterly to assure that they are not hiring a person to provide a Medicaid
service is excluded to bill Medicaid.
There are links to both of the sites on the Idaho school‐based services website found at:
www.sbs.dhw.idaho.gov
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The State Department of Education has this document called the “substitute
teacher/multiple district assignment” that allows people to only get one background check
if working at several different schools. This document can be found at:
http://www.sde.idaho.gov/cert‐psc/cert/background‐check.html
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The public agency must obtain a one‐time written consent from the parent that meets the
requirements of 34 CFR §99.30 and §300.622, and also specifies that the parent
understands and agrees that the public agency may access the child’s or parent’s public
benefits or insurance to pay for special education or related services under part 300
(services under the IDEA). 34 CFR §300.154(d)(2)(iv).
Effective July 1, 2016, Medicaid requires the providers to obtain a one‐time parental
consent to access public benefits or insurance from a parent or legal guardian for school‐
based Medicaid reimbursement.
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All services including evaluations must be recommended by a physician or other
practitioner of the healing arts. A practitioner of the healing arts is defined in IDAPA.
These professionals are a physician’s assistant, nurse practitioner, or clinical nurse, all who
are licensed in the State of Idaho. These recommendations must be signed and dated by
the physician and they must be obtained prior to the provision of services. These
recommendations are effective for a period of 365 days. For OT/PT/SLP there are additional
physician order requirements, please refer to the OT/PT/SLP services webinar.
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The IEP, Service plan, and/or transitional IFSP must include the following:
• Type, frequency, and duration of the services provided
• Title of the providers, including the direct care staff delivering services under the
supervision of the professional. If the schools require flexibility to the service then they
can include different providers in different settings on the IEP. For example: “Behavioral
intervention will be provided by a professional and/or a paraprofessional under the
supervision of a professional in an individual and/or group setting for 120 minutes
weekly.” Only include providers and settings that the IEP team has identified as a need
for that individual student. If you know that a paraprofessional will never provide the
service then you would not include this in your IEP. Remember that Medicaid will
reimburse for services identified on the IEP, so if the school does not include group
behavioral intervention services on the IEP, then they cannot bill Medicaid for this
service if provided in the group setting.
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At least every 120 days, the school must have a documented review of progress for each
goal identified on the IEP. The school can utilize the progress report to assure compliance
with this requirement. The progress report must have a review of progress that includes a
narrative that is parent friendly and explains progress for each goal.
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When a school submits a claim for Medicaid reimbursement there must be a service detail
report that corresponds to each claim. The service detail reports must include the
following:
• Name of student
• Name, title and signature of the person providing the service. Remember there must be
a title, if a paraprofessional is providing the service then their title could be
“paraprofessional”
• Place of service, if provided in a location other than the school
• Category of service. This is the service provided, for example: Professional behavior
intervention in a group setting
• Brief description of the specific areas. To be in compliance with this regulation the
specific areas must correspond directly to the IEP goals. Some schools have included
the actual goals on the IEP to assure compliance with this rule.
• Student’s response to the service when required for the service. The student’s response
must correspond directly to the IEP goal and should include data based on the
measurable goal to demonstrate progress.
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All documentation that supports the claim to Medicaid must be maintained by the school
and must be retained for a period of 5 years. The school will need to assure that they have
access to all of the information at anytime. Schools can maintain their documentation via
electronic recordkeeping, the school will need to assure that they are following DHW’s
electronic recordkeeping policy. This policy can be found at: www.sbs.dhw.idaho.gov
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The school must assure that they maintain documentation of the qualifications for the
providers for the service provided for a period of 5 years from the date of service.
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Schools must have documentation that the parents were notified of the services/goods
that the school will be billing Medicaid for. This document must include the service(s),
service provider(s), and state the type, location, frequency and duration of the service(s).
The school must have documentation that they provided the student’s parent or guardian
with a current copy of the child’s plan and any pertinent addenda.
In addition, the school must work with the community, state agencies and professionals
who provide like Medicaid services to the student.
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School districts and charter schools must request the name of the student’s primary care
physician (PCP) and request a written consent to release and obtain information between
the PCP and the school from the parent or guardian.
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