The goal of this training is to provide school districts with the tools and resources they
need to implement successful processes in order to ensure ongoing compliance with
Medicaid regulations.
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Medicaid providers are responsible for:
• Complying with state and federal regulations. This means reviewing any applicable rules,
Medicaid provider handbook, and Medicaid resources ongoing to remain current on
changes.
• Operating within the Medicaid provider agreement.
• Verifying staff are qualified. This means having a process in place to review staff
qualifications ongoing, including contractors, to ensure staff continue to meet
qualifications. The district is required to maintain documentation of these qualifications
for 6 years.
• Verifying that services are delivered appropriately. This means ensuring that children are
eligible for services, services meet the definition, and children are demonstrating
outcomes as required by rule.
• Verifying that documentation is completed and supports the claims to Medicaid. This
means having a review process in place to ensure all required documentation and
referrals are in place, services are recorded, and documentation is completed accurately.
• Verifying that Medicaid billings are accurate. This means having a review process in
place to review claims for inaccurate billing to avoid recoupment in a future audit. It is
the responsibility of the school to verify this information and maintain this information.

3

• Completing quality assurance activities. This means having a type of self‐audit process in
place to ensure compliance and identify overall system improvements.
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A one stop shop for all your School Based Medicaid questions can be found at
www.sbs.dhw.idaho.gov. On this page you will find links to IDAPA, Medicaid Provider
Handbook, FAQs, provider form, informational releases and much more. The district
should be looking at this page often to assure that they stay up to date on any changes. On
the top right part of your screen there is a place to sign up to receive email updates
anytime there is a change to this page.

4

This chart identifies the steps schools must take from start to finish when acting as a
Medicaid provider. Within each of these steps there should be defined processes in place,
and each process should include quality assurance activities that ensure procedures are
being followed appropriately.
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Schools are responsible for ensuring all staff, both direct employees and contracted staff
are qualified to deliver services in accordance with IDAPA code to receive Medicaid
reimbursement.
It is important to understand that even though the contractor is an existing Medicaid
provider you cannot assume that the individual from the agency is qualified. The school will
be liable as the provider if it is found that services were delivered by unqualified staff
regardless of a contract.
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Background Check: Always complete a background check for staff and contracted
individuals
Exclusion Lists: Check the Idaho Medicaid Exclusion list and HHS‐OIG Exclusion List initially
and quarterly for all employees and contracted individuals
Licensure/ Certification: For individuals who require a license or certification, always have
a current copy for proof of licensure or certification in their file. Have a process to verify
they remain current.
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Idaho Medicaid uses a medical model that encourages all of a child’s services to be
coordinated through the child’s primary care physician. Districts are not obligated to use a
child’s physician, however, it is encouraged.
In order to receive Medicaid reimbursement for services, a recommendation from a
physician or practitioner of the healing arts, as identified in IDAPA, must be in place prior to
delivering services. This includes evaluations and assessment to determine a student’s
eligibility for special education. While schools are obligated to begin delivering services
according to the IEP start date, schools cannot bill Medicaid for services rendered prior to
the date the physician signs and dates the recommendation. IDEA requires that service
start whether or not you have received the physician’s recommendation to bill Medicaid.
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In addition to determining the student is qualified as having an educational disability, some
services have additional eligibility criteria that must be met for the child to qualify and for
the school to receive Medicaid reimbursement.
These services include Psychosocial Rehabilitation (PSR), Behavioral Intervention and
Consultation (DD services), and Personal Care Services (PCS).
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To verify eligibility:
• Health PAS‐Online at www.idmedicaid.com
• Medicaid Automated Customer Services (MACS) at 1 (866) 686‐4272 and choose option
3
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Schools must be aware of the eligibility criteria and required Department approved
assessments for these specific Medicaid services. Requirements are as follows:

Psychosocial Rehabilitation:
Eligibility:
• Must meet the PSR eligibility criteria for children in IDAPA 16.03.09, “Medicaid Basic
Plan Benefits,” Section 852, or the Department of Education's criteria for emotional
disturbance found in the Idaho Special Education Manual.

13

Behavioral Intervention and Consultation Services:
Eligibility:
• 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; and
• Exhibit maladaptive behaviors that include frequent disruptive behaviors, aggression,
self‐injury, criminal or dangerous behavior evidenced by a score of at least one point five
(1.5) standard deviations from the mean in at least two (2) behavior domains and by at
least two (2) raters familiar with the student, or at least two (2) standard deviations
from the mean in one (1) composite score that consists of at least three (3) behavior
domains by at least two (2) raters familiar with the student, on a standardized behavioral
assessment approved by the Department; and
• Have maladaptive behaviors that interfere with the student’s ability to access an
education.
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Personal Care Services:
Eligibility:
Must have a completed children’s PCS assessment approved by the Department. To
determine eligibility for PCS, the assessment results must find the student requires PCS due
to a medical condition that impairs the physical or functional abilities of the student. If a
student scores with the necessary points on the allocation tool to receive PCS hours this
will identify the maximum number of hours the school can receive Medicaid
reimbursement for this child. However, IEP teams may determine that the student does
not need all of the hours allocated and this is ok, only use what the student needs. The IEP
must include the number of PCS hours that is needed by the child regardless of what the
allocation tool identifies. Medicaid will reimburse for the amount that is authorized on the
allocation tool.
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Services must be medically necessary, as determined by a physician or practitioner of the
healing arts, and needed to assist the student with accessing their education or educational
environment. Services reimbursed by Medicaid cannot be educational, vocational, or
recreational. There must be a clear distinction between the student’s curriculum and the
assistance needed for the student to access that curriculum. For example, working on
academic skills such as reading, writing and math are not Medicaid reimbursable activities,
these are educational activities.
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Schools should understand the intent of each Medicaid service, and document accordingly.
Some Medicaid billable services are required to have clear and measureable goals with
outcomes and show a student’s progress toward the goal in detailed progress notes.
PCS, nursing services, transportation, DME and interpretive services will not have goals,
rather documentation would include that the service was delivered in accordance with the
student IEP or health care plan.
All Medicaid billable services requires specific documentation and be identified on the IEP
as necessary.
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Document, document, document!
The key to surviving an audit successfully is in the documentation. Schools should have
checks and balances in place to ensure documentation requirements are met.
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Intervention services that require measurable goals and documented outcomes for
Medicaid reimbursement include:
• Behavioral Intervention
• Behavioral Consultation
• Psychosocial Rehabilitation (PSR)
• OT/PT/SLP
• PCS if there is QIDP oversight to address ADL goals
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If your district is using a contracted staff to provide the service, the district is still
responsible to assure that the documentation collected by the contracted staff, available
for immediate access at the school district, meets all of the Medicaid requirements that
include: Read Service Detail Report above.
The 120 day review can align with the student’s progress report. The review must include
an actual review of the progress for each of the goals.
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This is just an example. Be sure that all professional that provide service to a student on
one page, ALL sign the document.
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Regardless of whether the school district is directly billing Medicaid or using a billing
contractor, using school staff or contracting with a community provider, the school is
responsible for their Medicaid billings. The school must have a good understanding of
coding and claims, and have a process in place for verifying accurate billing.
Some schools who have had successful audits have established processes in place, such as
a database to track and verify billable services, as well as knowledge staff that verify all
parts of the process are followed and accurate prior to billing.
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The Department has developed a desk review for school districts that can be used as a
guide to assist in preparing for state and federal audits. The desk review includes all of the
areas and steps that were discussed in this presentation. It is recommended that schools
have a self‐audit process in place to find errors and identify system improvements.
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