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3 Medicaid Programs 
available: 

•Direct Services or Direct Care thru an Individual 
Education Plan (IEP) 
 
•Medicaid Administrative Claiming or MAC 

 
•Comprehensive School & Community Treatment 
(CSCT) Mental Health Program (now administered by 
Children’s Mental Health Bureau) 



Direct Care or IEP Services 

• These services can be billed to Medicaid 
• Title XIX (19) of Social Security Act 
• Early Periodic Screening & Diagnostic Treatment 

(ESPDT) 
• Medicare Catastrophic Coverage Act of 1988-

contains provision that allows state Medicaid program to provide 
reimbursement for medical services provided as part of the IEP 

• Individuals with Disabilities in Education Act 
(IDEA) 



Requirements of Direct Care 
Program 

•Member/Child qualifies for Individuals with 
Disabilities in Education Act (IDEA) 
•Services are written into the IEP 
•Client/Child must be Medicaid eligible on date of 
service. 
•Client/Child must be between ages of 3 & 20 
•HIPAA Health Insurance Portability & Accountability Act & FERPA Family 

Educational Rights & Privacy Act forms should be in students 
file.(Consent to Bill and Notification forms) 



Early & Periodic Screening, Diagnosis & 
Treatment Program  

(EPSDT) 
• Is a comprehensive approach to health care for 

Medicaid eligible members age 20 & under.   
• It is designed to prevent, identify & then treat 

health problems before they become disabling. 
• Under EPSDT, Medicaid eligible children may 

receive a medically necessary service including 
all school-based services.   



FMAP 
•Federal Medical Assistance Percentage 

–Calculated every year for every state.  Changes 
on Oct. 1.  Based off per capita income and the 
need for Federal assistance then fluctuates.  
–This is used when calculating the actual 
reimbursed dollars for every service provided in 
a school setting. 
–It is currently at 65.38% 
–Use this figure when calculating 
reimbursement with posted reimbursements 
on the Fee Schedule. 



Calculation process for FMAP 
• Example: 

– 92507-Speech Therapy individual 
• Fee Schedule posted reimbursed amount = 

$54.68 
• Current FMAP = 65.38% 
• Use $54.68 multiplied by FMAP of .6538 
• Actual payment on the Explanation of 

benefits = $35.74 



Reimbursement for Services 
 

• Submit CMS 1500 claims to Conduent for payment of 
Medicaid eligible students. 
• School Based Services uses the Federal Matching Assistance 
Percentage (FMAP) in it’s payment methodology currently at 
65.38% thru 9/30/2018. 
• Claims are processed and either paid, suspended or denied 
with a code (reason & remark code) 
• Receive Electronic Remittance Advice (ERA) 
• Work thru ERA and resubmit denied claims with corrections 
needed. 
• A limit of 365 days from the date of service to submit a 
clean/correct claim for processing. 
• Payments are made via direct deposit to county account for 
schools.   

 



CMS - 1500 



Direct Care Billing 
• Claim to MT Medicaid for Medicaid eligible 

members & their medical services performed in a 
school setting 

• Use members card ID---not their Social Security 
number  

• Children are eligible for 12 month spans 
• Use only procedure codes on Fee Schedule 
• Use ICD-10 diagnosis codes 
• Use individual Dates of Service and not span 

dates in the begin and end dates on the claim. 
 



Direct Care or Direct Services 
Services directed out of an IEP 
•Private Duty Nursing----T1000 
•Personal Care Assistance----T1019 
•Psychotherapy----90832, 90853 
•Psychotherapy Testing----96101 
•Speech Therapy---92507, 92508, 92521, 92522,  
         92523, 92524 
•Comprehensive Hearing Test----92557 
•Evoked Auditory Test---92587 



Services Cont. 
•Tympanometry (measures ear membrane)- 
 92567 
• Orientation and Mobility Specialist (for blind & low     
 vision)—97533, 97535 
•Specialized Transportation---T2003 
•Physical Therapy Evals---97161, 97162, 97163 

•Re-eval code--97164 
•Occupational Therapy Evals---97165, 97166, 97167 

•Re-eval code -- 97168 
–Both therapies also use grp.- 97150 (one unit) and individual-
97530 (per 15 min. unit) 

–CSCT-H0036 & H2027- can be in an IEP but doesn’t have 
to be (managed by Childrens Mental Health) 
 



Billing continued (procedure 
codes) 

• Use modifiers~ 
• GO-Occupational Therapy 
    GP- Physical Therapy 
  GN- Speech Therapy 
           59- on one therapy code if billing  
               another discipline on same day 
        & one is considered a component     
        of the other code being used. 
            GT – Telehealth (informational) 
 
 



Therapy services 
Speech Therapy 

• Telehealth allowed since 6/13/14 for Speech 
Therapy only. Must establish initial relationship 
following an in-person evaluation first.  

• 3 levels of Aides—1 = 10% supervision may be  
    reduced to 2% after 1st year 

           2 = 10% supervision 
           3 = 20% supervision 



Physical Therapy 
• There are two types of licensed staff- 

– Physical Therapist 
– Physical Therapy Assistant 

• Aides require direct supervision = licensed 
provider (either Physical Therapist or Physical 
Therapy Assistant) must be present in the 
office & immediately available to the aide 

• Telemedicine has been authorized for Physical 
Therapy.  Use the appropriate modifier on the 
claim form. 
 



Occupational  Therapy 
 

• Aides require direct supervision by licensed 
therapist = licensed provider must be 
present in the office & immediately available 
to the aide 

• Assistants require general supervision = 
licensed provider does not have to be 
physically on the premises at the time of 
service.  Must provide face-to-face 
supervision at least monthly  



Paraprofessional services/Personal 
Care Assistants 

• Performs activities of daily living (ADL’s) 
• Requires a Child Profile form built from the 

IEP—used internally 
• The Task/Hour guide is provided to help the 

collection of data for the billing of services 
per member per week of service—used by 
your office billing staff also 

• Child Profile Form needs to have a doctors 
signature. 



Private Duty Nursing 

• Needs a doctors order for a medical service to 
be provided in a school by a nurse 

• Requires a Prior Authorization of this service, 
amount and duration from Mountain Pacific 
Quality Health – form is provided on line at: 
http://medicaidprovider.mt.gov/forms   
or call 800-262-1545  and fax 877-428-0684 

 



Special Needs Transportation 
• T2003- non emergency transportation per trip 
• Provided to and from a Medicaid covered service 

on the day the service is provided. 
• Service included on IEP 
• Member must be in need of specialized 

wheelchair or subject to transport by stretcher* 
• Member requires transportation in a vehicle 

adapted to service the needs of the students with 
disabilities. 

• Documentation of trips should include bus drivers 
log matched to attendance and then matched to 
the service provided on the day of transport.  
 
 



Comprehensive School & 
Community Treatment (CSCT) 

• Also called School Mental Health and contracted with a 
Licensed Mental Health agency. 

• Managed by Childrens Mental Health Bureau-Tracey Riley- 
406-444-7064 

• One team requires 2 mental health workers- Licensed 
professional & Behavioral specialist 

• Child must be diagnosed with a Serious Emotional Disturbance 
(SED). Childrens Mental Health can provide this information. 

• Some limited services are available for students without the 
SED—check with your Mental Health Provider and the team in 
your school. 



Medicaid Administrative 
Claiming (MAC) 

Allows school districts & coops to be reimbursed 
for some of the costs associated with the 
administration of school-based health services as 
well as outreach activities, which are not 
claimable under the Medicaid Direct Care 
Services program. 
 -Types of activities: 
 Locate, identify & refer individuals needing 
 medical, dental or mental health related services 
 after the initial IEP is developed 



MAC Program & Materials 
• Primary qualifier is that your school or a coop 

is already claiming for Direct Care Services. 
• Materials for program: Coordinators & 

Financial Data guide books, a power point 
MAC training for Coordinators and Financial 
Officers, Participants Training Quiz, the 
activity code reference & definitions sheet.  
Found at: 
http://medicaidprovider.mt.gov/enduserproviders 



???Questions??? 
 

Rena Steyaert 
Medicaid Program Officer 

406-444-4066 
rsteyaert@mt.gov 


	Medicaid in Schools����April 19, 2018
	3 Medicaid Programs available:
	Direct Care or IEP Services
	Requirements of Direct Care Program
	Early & Periodic Screening, Diagnosis & Treatment Program �(EPSDT)
	FMAP
	Calculation process for FMAP
	Reimbursement for Services
	CMS - 1500
	Direct Care Billing
	Direct Care or Direct Services
	Services Cont.
	Billing continued (procedure codes)
	Therapy services
	Physical Therapy
	Occupational  Therapy�
	Paraprofessional services/Personal Care Assistants
	Private Duty Nursing
	Special Needs Transportation
	Comprehensive School & Community Treatment (CSCT)
	Medicaid Administrative Claiming (MAC)
	MAC Program & Materials
	???Questions???��Rena Steyaert�Medicaid Program Officer�406-444-4066�rsteyaert@mt.gov



Accessibility Report


		Filename: 

		Schoo BasedPPApril2018webex04192018.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
