1

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 district is responsible for knowing the applicable IDAPA rules, provider
agreement, provider handbook and provider information releases and other program
notices.
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Personal Care Services. School based personal care services include medically
oriented tasks having to do with the student's physical or functional requirements.
Personal care services do not require a goal on the plan of service. The provider
must deliver at least one (1) of the following services: Read the slide
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Read the slide
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The registered nurse (RN) must review, or
complete, or both, the PCS assessment and
develop or review, or both, the written plan
of care annually. Oversight provided by the
RN must include all of the following:
•Development of the written PCS plan
of care;
Review of the treatment given by the
personal assistant through a review of
the student’s PCS record service detail
reports as maintained by the provider;
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and
Reevaluation of the plan of care as
necessary, but at least annually.
The RN must conduct supervisory visits
on a quarterly basis, or more frequently
as determined by the IEP team and
defined as part of the PCS plan of care.
The school will need to assure that they
have documentation of the supervisory
visits and what took place during those
visits.

5

There are three tools available to help assess and identify the needs of students that
qualify for PCS services. The Department of Health and Welfare has created a School Based
PCS assessment that helps district rate a student in the areas of Personal Care needs. After
the nurse completes the assessment there is an allocation tool that translates the
assessment score into the number of hours that the school can receive reimbursement for
PCS. The nurse will also write a care plan that identifies how the needs of the student will
be met. The school may identify that the student requires more hours that is identified on
the allocation tool. The school would write the IEP based on the students needs, but will
need to understand that they can only receive Medicaid reimbursement for the hours
identified on the allocation tool.
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A copy of the PCS assessment is posted on the school‐based website found at
www.sbs.dhw.idaho.gov. This is the only assessment approved by the Department for PCS.
It is very important that the assessment finds that the student requires PCS due to a

medical condition that impairs the physical or functional abilities of the student.
The assessment will need to support eligibility for PCS.
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The Allocation Tool is divided into three spreadsheets related to that age ranges that the
tool addresses. A tab at the bottom of the spread sheet is divided age spans: Ages 1‐5, 6‐9
and 10+ based on the student’s age. Some skills are weighed differently. The nurse that is
completing the assessment and using the Allocation Tool needs to be sure to use the age
appropriate tool to calculate the PCS hours a student can access. The allocation grid
identifies the maximum amount of hours that a district can bill for that student. This does
not mandate or require the district to utilize all of the time allocated. The school should
only provide what is needed by the student.
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There is an example of the health care plan on the school‐based website found at
www.sbs.dhw.idaho.gov. The health care plan must contain instructions to the staff
providing the service. This should be written so any staff that work with the child will be
able to understand the expectations of the service.
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The Week at a Glance is a tool that the nurse and IEP team can utilize to determine how
many time specific activities will occur (per day or per week) and how long it takes to
complete a specific task. This is helpful in determining how the allocated minutes will be
reflected over the student’s school day.
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Read the slide
It is important to remember that if using a “personal assistant” that person is required to

Elementary and
Secondary Education Act of 1965, as
amended, Title 1, Part A, Section 1119.
be a “highly qualified paraprofessional” under the
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To be in compliance with Medicaid rules the Service Detail Report’s must include the
following for PCS activities. Read the slide
To be in compliance with PCS which has goals identified on the IEP, the SDR must include
the following: Read the slide
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Here is an example of what an SDR could look like to be in compliance with Medicaid rules.
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Read the slide
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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). Additionally, on an annual bases the
school district must inform the parents in writing that they have the right to withdrawal this
consent at any time in writing.
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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