School Based Medicaid
Setting up a District Process
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What does it mean to be a
Medicaid Provider?

Medicaid Provider Responsibilities:

» Compliance with state and federal regulations
Medicaid Provider Agreement

Staff Qualifications

+ Service Delivery and Outcomes

* Documentation
Medicaid Billing

* Quality Assurance
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www.sbs.dhw.idaho.gov

Quality
Assurance

Qualified staff
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Steps to Verify Staff Qualifications

BaCkg rou nd + Always complete a background check for staff and
C heCk contracted individuals

. a * Check the Idaho Medicaid Exclusion list and HHS-OIG
EXCl usion L|Sts Exclusion List initially and quarterly for all employees and
contracted individuals

3 « For individuals who require a license or certification, always
L Icensu re/ have a copy for proof of current licensure or certification in
' q their file
Certification

+ Have a process to verify they remain current..

« For indivi who have qui , always

Cou rsewo rk have a documentation, i.e., transcripts, trainings, etc.

+ Use Department coursework guidelines where appropriate

Authorization of Evaluations and
Services

Steps to Obtain Authorization

« Obtain one time consent from the child’s parents for
permission to bill Medicaid and provide annual
notification of parent and student rights.

Parent Consent

physician + Obtain a recommendation from a physician or

- practitioner of the healing arts — one for evaluations,
Recommendation and one for services on the IEP

+ Obtain a recommendation for any additional
evaluations or assessments that might be needed.

+ Obtain a recommendation for IEP amendments and

annual reviews.

Re-Authorizations
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Student Eligibility

Steps to Verify Student Eligibility

Educational « Identified as having an educational disability under
Dlsablhty IDAPA 08.02.03, “Rules Governing Thoroughness”

q A « Verify that the child is Medicaid eligible through
Medlcald Health PAS (online) or MACS (phone).

. . + Obtain a medical diagnosis (if applicable for the
Medlca|d service) and complete required assessments to

i ifi determine the child is eligible based on additional
SerVI(:e SpECIfIC service specific eligibility criteria

« Complete assessments at least every 3 years to re-
determine eligibility, but review every year to ensure
the child’s status remains current*

Reassessment

*PCS requires annual assessments

Health PAS-Online at
www.idmedicaid.com
@fHeahore e omon
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Medicaid Service Specific Eligibility

Mental Health

’; Psychosocial
Rehabilitation

« DD Determination Standards

« DD Eligibility Checklist Summary

« Behavioral Intervention:

9 approved behavior assessments

+ Personal Care Service Assessment Tool
* Allocation Tool sample page and Instruction
+ Personal Care Plan/Health Care Plan
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Delivering Services

Medicaid Billable Services

+ Behavioral Intervention

» Behavioral Consultation

+ Psychosocial Rehabilitation

» Psychotherapy and Evaluation

* OT/PT/Speech

* Nursing Services

» Personal Care Services (PCS)

* Medical Equipment and Supplies
s ¢ Transportation
; Interpretive Services

Documentation
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Steps to Documentation

Evaluations

« Evaluations support the need for services and
include the following:
+ Be directed toward a diagnosis

+ Recommended interventions to address each

need

« Dated signature of professional completing the

evaluation

. Typg:, frequency, and duration of each service

provided

« Title of the provider, including staff under the
supervision of the professional
« Specific place of service

« Measurable goals, when goals are required for

the service
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Steps to Documentation

+ Name of student

Outcomes

+ Name and title of staff providing the service

« Date, start time and end time of service, and duration of
the service

+ Place of service, if provided in a location other than
school

+ Category of Service

« Brief description of the specific areas addressed

« Student's response to the service when required for the
service

« Services provided address the student’s needs as
identified by evaluations

+ 120 day review of progress towards goals is completed

Service Detail Reports

BASED MIDICAID SERVICE DETAIL & ACTIVITY RECORD [¥ A SCHOOL
LINT Ang: | Student’s name DoE:

o wpars (regaired moskly
Juature JITTLE: SPED Teacher ‘Student's scino| Place of sevice |
Category Brief description of response to -
of the specific areas the service Elliien
Name and title of service add when required i
person providing . s for the service. service
The service Categary of | Urial Deacripeisn of
P Gash ervite ddreined oursson _|ieGenu
[— T Hesrect studenl 1o rase ha s 3 umits _|ininocisa
ELP farvinms_|"r" acoechs 110 ety ety |Gooup
anate PO Fedaw & wep misteg pes Lot i)
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Steps to Verifying Billing

+ Asigned and dated recommendation must be in place
prior to seeking Medicaid reimbursement for services.

Physician
H Remember one for evaluations and one for the services
Signature identified on the IEP.

+ Services are billed at different units according to
. national coding definitions. Example:
A”OWable U n|tS + Speech Therapy - 1 unit = 15 minutes

+ Evaluation for speech fluency — 1 unit = 1 assessment

+ Some services have specific limitations that need to be
tracked. Example:
+ Behavioral Consultation = 36 hours per year

Limitations

« Staff delivering the service are qualified and that the
o . service provided is billed based on the service not the
Qualifications person providing the service. Example:

= The nurse assisted the student with toileting. Billable
service = PCS (not nursing)

Steps to Verifying Billing

+ Check that only one service was billed at one time

+ Exception: Check that Interpretation services were billed at the
same time as another Medicaid billable service

+ Exception: Behavioral Consultation can be billed at the same
time another Medicaid billable service.

Duplication

+ Check that attendance records verify student/staff was
Attendance in attendance on the date of service

Educational « Check that the services were not educational. If it is
o questionable, follow up with the therapist for a more
Services detailed report




Self-Review Checklist

Medicaid School-Based
Services Website:
Sign up for “Monitor this Page”!
www.sbs.dhw.idaho.gov

e have
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Contact Information:

Shannon Dunstan
Early Childhood & Interagency Coordinator
Idaho State Department of Education

Division of Special Education
(208) 332-6908
sdunstan@sde.idaho.gov

Contact Information

Frede Trenkle
Alternative Care Coordinator

Department of Health and Welfare
Division of Medicaid
(208) 287-1169
trenklef@dhw.idaho.gov
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