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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 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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Read the slide
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CBRS is active therapy, not a crisis service. The service must be provided as identified in
rule.
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If the school is receiving Medicaid reimbursement for CBRS they need to assure that they
are providing the service as identified in rule. CBRS, as identified in rule, are interventions
to reduce the student’s disability by assisting in gaining and utilizing skills necessary to
participate in school. Training in behavior control, social skills, communication skills,
appropriate interpersonal behavior, symptom management, activities of daily living, and
coping skills are types of interventions that may be reimbursed. This service is to prevent
placement of the student into a more restrictive educational situation.
The school’s documentation must support the claim to Medicaid. It is highly recommended
that the school complete a functional behavioral assessment and behavioral plans to
demonstrate the need for CBRS services. (The assessment and plans are Medicaid
reimbursable).
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It is important to note that, effective July 1, 2016, CBRS eligibility of “emotional
disturbance” (Education determination) has been removed from IDAPA. If a
school is filing a claim with Medicaid for CBRS, on or after July 1, 2016, they must
meet CBRS eligibility identified in IDAPA 16.03.09.852.01.a.
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A student who is under 18 years of age must meet the serious emotional disturbance (SED)
eligibility criteria for children in accordance with the Children’s Mental Health Services

Act, Section 16‐2403, Idaho Code. A child who meets the criteria for SED must
experience a substantial impairment in functioning. The child’s level and type of
functional impairment must be documented in the school record. A Department‐
approved assessment must be used to obtain the child’s initial functional
impairment score. Subsequent scores must be obtained at least annually in order to
determine the child’s change in functioning that occurs as a result of mental health
treatment.
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As referred to in the previous slide in IDAPA, the SED criteria is identified in Idaho Code.
The code states: "Serious

emotional disturbance" means an
emotional or behavioral disorder, or a neuropsychiatric
condition which results in a serious disability, and which requires
sustained treatment interventions, and causes the child's
functioning to be impaired in thought, perception, affect or
behavior. A disorder shall be considered to "result in a serious
disability" if it causes substantial impairment of functioning in
family, school or community. A substance abuse disorder does
not, by itself, constitute a serious emotional disturbance,
although it may coexist with serious emotional disturbance.”
To determine if a student, under age 18, meet the SED criteria the school will need to
follow these steps:
Step #1: School identifies the need for the mental health service
Step #2: School obtains a medical mental health diagnosis from a qualified professional
Step #3: School obtains or conducts a Department approved Assessment (at least annually)
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that demonstrates a substantial impairment
Step #4: Qualified staff will review the diagnosis and the Assessment to determine if the
student meets the SED criteria

9

The State Department of Education, in collaboration with the Division of Medicaid, has sent
out an email to all Special Education Directors requesting recommendations on
assessments that schools currently utilize to identify substantial impairments based on the
student’s mental health condition. Medicaid is in the process of reviewing the assessments
received and will post the approved CBRS assessments by May 1, 2016.
If schools are identifying student’s CBRS eligibility to prepare for July 1, 2016 prior to May
1, 2016 then they would be able to utilize the CAFAS or PECFAS. These 2 assessments will
be on the Department approved list.

10

Read the Slide

11

The Division of Medicaid has identified professionals who are qualified to provide CBRS. It
is important for the school to maintain documentation that demonstrates that the staff is
qualified to provide the service for a period of 5 years from date of service. The following
are who can provide CBRS:
Licensed physician
Licensed practitioner of the healing arts
Advanced practice professional nurse
Licensed psychologist
Licensed clinical professional counselor
Professional counselor
Licensed marriage and family therapist
Licensed masters social worker
Licensed clinical social worker
Licensed social worker
Psychologist extender registered with the Bureau of Occupational Licenses
Licensed professional or registered nurse (RN)
Licensed occupational therapist
Endorsed or certified school psychologist
An individual who has a Bachelor’s degree and holds a current PRA credential (See next
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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