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3 Medicaid Programs
available:

eDirect Services or Direct Care thru an Individual
Education Plan (IEP)

eMedicaid Administrative Claiming or MAC

eComprehensive 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

eMember/Child qualifies for Individuals with
Disabilities in Education Act (IDEA)

eServices are written into the |IEP

eClient/Child must be Medicaid eligible on date of
service.

eClient/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)

* |sa comprehensive approach to health care for
Medicaid eligible members age 20 & under.

e |tis 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

eFederal 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

e Example:
—92507-Speech Therapy individual

* Fee Schedule posted reimbursed amount =
$54.68

e Current FMAP = 65.38%
e Use S54.68 multiplied by FMAP of .6538

e 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.

e Claims are processed and either paid, suspended or denied
with a code (reason & remark code)

e Receive Electronic Remittance Advice (ERA)

 Work thru ERA and resubmit denied claims with corrections
needed.

e A limit of 365 days from the date of service to submit a
clean/correct claim for processing.

e Payments are made via direct deposit to county account for
schools.



(o TS W - S - T 1 e

CMS - 1500

O]
-
: Version 02/12
HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIOMAL LINIFORM CLAIM COMMITTEE [NUCC) 212
[T~ R
1. MEDICARE  MEDICAID TRICARE CHAMPYA i — Bl CTMER] 1. INSURED'S LD. NUMBER {For Program i fiam 1)
Sl
3 PATIENTS NAME (Last Marme. First Mama, Middie isl) 3 PATENTS BINTH QATE E e & PSURED'S NAME {Lasi Narme, Frai Narma, i inal)
& PATIENTS ADDAESS (o . Sveel) 6. PRTIENT RELA TIONSMIP T INSURED 7. SSURED'S ADDRESS (No.. Street
oy STATE | 8. RESERWED FOR NUCC USE End STATE
7P CODE TELEPHMOME [Includs Aves Coda} ZIP CODE TELEPHONE (laiude Arwa Coos)

£ )

[,

B, OTHER INGUREDTS HAME (Last Mama, Fust Mama, Misie infisl)

a OTHMER IRSUREDYS POLICY OF GROUP MUMBER

& FESERVED FOM NUGCT USE

& RESEAVED FOR NUCC USE

" INGUTIANCE PLAN RAMIE G PROGRAR NAME

10 15 PATIENT'S CONDITION RELATED 10

11, INSURED'S POLICY GROUP OR FECA MUMBER

A WSURED'S DATE OF BIRTH
M, DD Led

[0 =[]

. OTHER CLAIM I (Designated by NUCC)

& INFURANCE PLAN NAME Off PROGIAM HAWE

4 55 THEAE ANCTHER HEALTH DENEFIT PLANT
[:Ims Dm I s, cxmmplata tarms 0, S, et el

PATIENT AND INSURED INFORMATION ———— & | 4— CARRIER —»

| =%

AL
el

e
Gl

ol
F.l

[ K|

ol

READ BACK DF FORM BEFORE COMPLETING & SHGHING THIS FORNL 3. INSURED™S OR AUTHORIZED PERSONS SHINATURE | muorine
12 PATIENTS OR AUTHORZED PERSON'S sﬁmm | mathonne e rease of any medaal of Divar niDeTAboN MeCessaTy AT 24 M DENEHE L) e LI s pIVSIaN o SUHr 1ol
0 et es stamm | paty
eiow
SHGNED DATE SHGNED
————— _—
4, DATE ILLNESE, INAFIY, o PREGNANCY (LM} | 15, OTHER DATE 16 DATES PATIEN] WORK N W
ALy - o, e Jp v g oAy
T T TS P A G TR SR ¥ T NT S
17 NAME OF REFERMNG PROVIDER OR OTHER SOURCE I‘h. lulﬂ%“&%hﬂﬂfﬂ*ﬂdﬂ Oc.ﬁ( g \fﬁ%
el ™o
1ih. ADDNTIONAL CLAIM INFORMATION (Desigraind by NUCT) 0. CUTSIDE LAB? § CHARGES
Jres [oo | I
1. DIAGROSIS O MATURE OF ILLNESS OR LAY fletsin AL 1o snvece ine below (BT 0 2 REQUBISSION

OFSTIMAL REF. NO.

H
L

23 FRODA AUTHORGEATION NUMBER

1. BGNATURE OF PHYSaCIAN OR SUPPLIER
INCLUDING DEQGREES OF CREDENTIALS
[} earsly that tha stxierents on ihe revars
appry b P bl and sre made 8 pan Parenl |

YES

WO

A nATEdﬁJuF Biﬁch 0 € | 0. PROCEDURES, SEFVICES, OR SUPPLIES 3 F | & H. L o
(Exnpraien Linusues DHAGNOSS | o l::_' o REMDEFING |
ad m b L] Dﬂ b vl m EMG | CPIAERCS | MR POSMTER # CHARGES i UpdEE | e | DR PROVIODER 1D & E
| | B | | w ” |
l - i [ || = |
l I i LI [ | lwl |
| L=} | | 1 [ | [w= g
- [ | & 1 [__§ [ | |w
== | | T I
o5 FEDEFAL TAX 1D, HUMBER 534 B 20 PATIENT S ACCOUNT KO 7 _Q-E‘P‘T NT? | 38 TOTAL CHARGE

0. AMCUNT PAID rn Fowed for KUCS Use

2 SERVICE FACRITY LOCATION INFORMATION

32 BILLING PROVIOER #eF05 PH ¢ (

)]

DATE =

P

a

lmhrdnnﬂonmmlavwﬂbhdl wiw nuec.org  TO REORDER CALL GRAFTEK 800-848.2952 CROE1655 APPHDV'EDOME-MS—HB?FOHMISMHEJE}

|4———————— PHYSICIAN OR SUPPLIER INFORMATION




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
ePrivate Duty Nursing----T1000
ePersonal Care Assistance----T1019
ePsychotherapy----90832, 90853
ePsychotherapy Testing----96101

eSpeech Therapy---92507, 92508, 92521, 92522,
92523, 92524

eComprehensive Hearing Test----92557
eEvoked Auditory Test---92587




Services Cont.

eTympanometry (measures ear membrane)-
92567

e Orientation and Mobility Specialist (for blind & low
vision)—97533, 97535

eSpecialized Transportation---T2003

ePhysical Therapy Evals---97161, 97162, 97163
eRe-eval code--97164

eOccupational Therapy Evals---97165, 97166, 97167
eRe-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)
e Use modifiers—~

e 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

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

e 3levels of Aides—1 = 10% supervision may be
reduced to 2% after 15t year

2 = 10% supervision
3 = 20% supervision



Physical Therapy

 There are two types of licensed staff-
— Physical Therapist
— Physical Therapy Assistant

e 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

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

e 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
EP—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

e Child Profile Form needs to have a doctors
signhature.




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




??2?Questions???

Rena Steyaert
Medicaid Program Officer
406-444-4066

rsteyaert@mt.gov
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