Vermont Department of Education

G. Level of Care Billing

FOrM HEAUET ... s 2

2 ]| T Yo T =T o o £ 2
DateS Of SEIVICE ...coeeiiiiiiiiiiee e 3
SCHOOI DAYS ....cceiiiieiieeeir e e e e e e e e e e e e e e e e e e e e e e e re e 3

[ (010 [T g I o1 TP 4

LCT (01U IR 4 U 5
Medicaid Service Category......ccoueeeieiiiieeeeeeiaae e 5.
Description (OptioNal) .........oovviiiiiieiiiriie e 5
Hours Provided for the Billing Period ... 5
Billable Hours Per WeekK ..........oooooiiiceeeee e 6..
CONVEISION FACION.......cciiiiiiiiiiiiiti e e e e e e 6
Hours Per Week (from TEP)........cccoooi i 7
Monthly Hours (from IEP)..........oooiiiiiimeee e 7...
Quarterly/ANNUal SEIVICES..........uuuiuiiieeeeee e e e e 7..
Units/Calculation Of LOC .........uuuuuiiiiiiimm et 71..
OULEN UNIES....iiiiiiiiiiee ettt 8
NOTES .. ettt e e e 8

S [0 = L [P 8

[ (010 [T g I o1 TP 8
Determining Which LOC Form to Use (and Flow Chart)........................ 9&10
Mid-Month [EP Changes ............ouuuiiiiiiiieeieriiiiiiiieeee e eeeeeeeeeeninees 1.1
Partial Billing Periods..........ooovviviiiiicccee e 11
Student Changes Supervisory Unions Mid-Billingi&er...............cccceen.... 12
Student Billed by Supervisory Union acting as LEA..........c.ccooeeeeeennn. 12
LOC Forms for Case Management Only ........ccccceeeiiiiiiiiiniieeeeeeeeeeeeeeiiies 12
SUMMET SEIVICES ....uttiiiiiiiiiiiiiiiieee e s mmmmmm bbbt e et eeaaaeeeeaea e s e s e s nannnes 13
Exclusions from School-Based Health Servicesjlli..................cceeeeene 14
Developmental and Assistive Therapy Checklist..........cccooevvvvviiiieinnnn. 15
IEP WOIAING ..o s 16
Changes to @N IEP ........uuuuiiiiii et 16
Pre-Billing CheckKIiSt..........oooiiiiiiiiiii e 17
LOC Bill SUDMISSION.....coiiiiiiiiit e 17

Manual for School-Based Health Services (revisedusti 2010): G. Level of Care Billing



Vermont Department of Education

G. Level of Care Billing

Vermont uses a bundled rate system, which alloywsrsisory unions to group IEP services, and
submit one claim for a specified billing period.elbevel of Care form is the paper document
from which an electronic Medicaid claim is geneddfir most services provided to students
ages 3 through 21. The following section outlihes/ to complete the LOC form and calculate
the amount to be billed.

FORM HEADER
The top of the LOC form contains background infaioraabout the student and the claim.
Completion of the following elements is required:

Student’s Name-enter student’s full name.

Medicaid ID/S.S.#-enter ID number.

School District--enter name or code of school district that ipoesible for the student’s
education i.e., the student’s local education agébEA). The list of school district
codes by supervisory union can be found in thectbrg section.

School Attending—enter the name the child is attending.

Supervisory Union-enter name of supervisory union that the resb@sichool district
is a member of.

Diagnostic Code-fill in the medical diagnostic code. See diagaa®de chart in the
electronic claims section.

IEP Initiation Date --indicate the beginning date of service from BE that services are
being provided under. When billing services farrenthan one IEP, list the initiation
dates ofall IEPs. For an amended IEP, indicate the origiBRI ihitiation date and
amendment date(s). Example 1/11/09 (amended ®R6/0

Date of Birth--enter the student’s date of birth.

From Date of Service--enter the actual beginning date of service forstineent for the
billing period. Refer to page 3 for more details.

To Date of Service-enter the actual ending date of service for thdemt for that billing
period. Refer to page 3 for more details

Case Manager-enter the case manager's name.

School Days-enter the actual number of school days in thengiberiod. Refer to page
3 for more details.

Weeks-this cell is automatically calculated based amnlamber of school days.

BILLING PERIODS
There are nine possible billing periods duringyaar:

Extended School year—July/August (summer services)
August/September

October

November

December/January

February

March

April

May/June

©CoNo~wWNE
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DATES OF SERVICE

The dates of service on the LOC must match thesdhtd are billed to HP Enterprise Services
(with the exception of summer services). Bestrads to bill for the first day of the month
through the last day of the month regardless okemds/holidays/vacations. For the Aug/Sept
billing period, the dates of service should befiret date of school through Sept"30 For the
May/June billing period, the dates of service sHdé May f' through the last day of school.

Example: School ends June 11 The to date of service should be Jun® hibt the 38.
Dates of service must fall within the dates lisbecthe IEP(s) and Physician Authorization(s).

Example: the first day of school is 8/27/08, and the IEgibhs 9/1/08. The dates of service on
the LOC should be 9/1/08 through 9/30/08. Theigldbtlling period form must be used in this
scenario.

If a student enters special education at any tiorand a billing period, the date he/she enters
through the last day of the billing period mustdiléed. If a student exits special education at
any time during a billing period, the first daytbg billing period through the exit date must be
billed.

If the student moves out of the supervisory uniod billing period, the dates of service should
be the first day of the billing period through thete the student exited. See page 12 for more
information on students exiting in the middle dfiting period.

If it becomes necessary to bill a date other tharfitst or last day of the billing period, the
partial billing period form must be used and ordywsces provided during those dates can be
billed. Refer to Partial Billing Periods section pages 11 and 12 of this section for more
information.

SCHOOL DAYS

At the top of the LOC form the number of studerttaad days in thentire billing period is
entered onto the form. The number of school daykefined as the number of student school
days in the billing period. This may vary withich®ol districts. For a student placed outside of
the school district use the calendar of the sciv@re the student is receiving services, except
for a Case Management only claim where the LEAnzide should be useth-service days,

snow days, school closings, etc. do not count aschool day. A missed day due to
student/provider absence does count as a school day

The following example uses this school calendar:

September 2008

Sunday Monday | Tuesday| Wednesday Thursday Friday urdgst
1 (2) 3 4 5 6
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30
() first day of school X vacation days
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Example: for the Aug/Sept 08 billing period, a particuthool district opens the school year
on September" and school was scheduled each weekday througinthef the month.
However, the water main broke on Sept" $8 school was closed for the day. The number of
school days for this school district was 20.

For students receiving EEE services, the numbsclodol days is based on the elementary
school calendar not on the number of days for thE grogram.

Example: an EEE student received developmental & assishierapy twice a week for 2.5
hours per session starting Sept. 18, 2008 and ara®fthe school district in the example above.
If the hours of service actually provided to thedeint were 8 for the whole billing period, the
level of care billing would be based on the 20 stluays.

The number of school days is always determineddoasghe number of school days in the
entire billing period, even if the student exitee district part way through the billing period or
entered special education part way through thangifperiod. If a student moves from one
district to another in the middle of a billing pamali the district providing services at the
beginning of the billing period has the right tdl Medicaid, unless other arrangements are
made.

The Department of Education will collect a copytlod school district calendar(s) each fall.
During the year, unscheduled school closings meseported to the Department of Education.

PROVIDER TYPE
The "Provider Type" column is a drop down menule&eeither professional or
paraprofessional from the list.

For a service to be listed as a Medicaid ProfessiBarvice, it must meet all three of these
requirements:
1. Service must be listed in the student’s IEP asgopimovided by a professional
a. For Developmental and Assistive Therapy servicegtiovider needs to be
listed as a "Professional” or as one of the Depamtrof Education special
education licensing endorsements, such as "Congukacher" or "Intensive
Special Needs teacher". The only two non-licensaéngs that will be
accepted are "Learning Specialist" and "Integrakaailitator”" as these were
special educator licensure programs at UVM.
b. A provider on an emergency or provisional licensestibe billed at the
paraprofessional level.
2. Service must actually be provided by a professicarad
3. The individual providing the service must be corsédl a professional for that type
of service under the Medicaid State Plan. Seeidirg.

If a service does not meet one of the above thiteria, it may be billable at the
paraprofessional level. For those Medicaid sergategories where a paraprofessional can
provide the service, it is acceptable to bill teevce at the paraprofessional level, even if the
IEP stated the service was to be provided by aepsidnal.
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GROUP SIZE
The "Group Size" column is a drop down menu. Sedgher 1:1 or Small Group from the list.

For services provided to a group of students, éneice can only be billed if the group size is
within the limits allowed.

e professional small group = 2-6 students

e paraprofessional small group = 2-4 students

When a service is listed on the IEP as 1:1, itteptable to bill the service as 1:1 or small
group.

When a service is listed on the IEP as large grtheservice is not billable.
Services listed as 2:1 or 1:2 must be billed adlsgnaup.
Services listed or provided in a co-teach settiegnat billable.

MEDICAID SERVICE CATEGORY
The "Medicaid Service Category" column is a dropedanenu. The drop down menu contains
the following list:
e Case Management
Developmental and Assistive Therapy
Mental Health Counseling
Nutrition
Occupational Therapy
Personal Care
Physical Therapy
Rehabilitative Nursing
Speech, Language and Hearing Services
Vision Care

The definitions for these service categories argained in Section E.

DESCRIPTION (OPTIONAL)
Best practice is to match the service being biitethe IEP and documentation log. This is an
optional column.

Example: the IEP and Developmental and Assistive Theraymuohentation log state "reading
support” as the service. The words "reading" eading support” are entered into the
Description column on the LOC.

HOURS PROVIDED FOR THE BILLING PERIOD

The "Hours Provided for the Billing Period" is bdsmn the number of hours noted on the
documentation log(s).

The hours billed on the LOC can not include sevig®vided on days that school was not in
session.
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When entering the hours of service on the LOC farse, the decimal equivalent to convert the
minutes into hours. For example, 15 minutes eg2alfours; 20 minutes equals .33 hours; 30
minutes equals .5 hours; 45 minutes equals .75shour

BILLABLE HOURS PER W EEK

This column is automatically calculated based @hburs provided for the billing period and
the number of school days in the billing period.

To calculate the Hours Per week:

Hours Provided during Billing Period

= Hours per Week
Number of Weeks in Billing Period (School Bys/5)

If information is entered into the Hours Per Wek&r( IEP) or Monthly Hours (from IEP), the
electronic LOC will not allow the Billable Hours P@&/eek to exceed the amount listed in these
columns. The Billable Hours Per Week will not cadde if information is entered into both the
Hours Per Week and Monthly Hours on the same Ilhithese columns are left blank, the
electronic LOC will complete the above calculatanmd the Medicaid clerk will need to assure
that the hours per week do not exceed the IEP.

CONVERSION FACTOR
In order for this field to correctly calculate, tReovider Type, Group Size and Medicaid Service
Category columnMUST be completed. The conversion factors are asvistlo

Provider Type Group| Medicaid Service Category Conversign
Size Factor
Professional 1:1 Case Management 3
Speech Language
PT
oT

Rehabilitative Nursing
Mental Health Counseling
Nutrition

Vision Care
Developmental and Assistive 15
Therapy
Small | Speech Language 1
Group | PT

oT

Rehabilitative Nursing
Mental Health Counseling
Nutrition

Vision Care
Developmental and Assistive 0.5
Therapy
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Provider Type Group Medicaid Service Category Conversidn
Size Factor
Paraprofessional | 1:1 Speech Language 1

PT
oT
Personal Care
Developmental and Assistive 0.5
Therapy

Small | Speech Language 0.33

Group | PT
oT
Developmental and Assistive 0.165
Therapy

HOURS PER WEEK (from IEP)

This is an optional field. Best practice is toezrthe hours per week allowed by the IEP for each
service that will be billed. When calculating BBiflable Hours Per Week the LOC is set-up to
automatically reduce the Billable Hours Per Weedelkon this column when necessary.

MONTHLY HOURS (from IEP)

This is an optional field. Best practice is toegrthe maximum hours for monthly services
allowed by the IEP. When calculating the “Billallleurs Per Week” the LOC is set-up to
automatically reduce the Billable Hours Per Weeselkon this column when necessary.

For Aug/Sept, Dec/Jan and May/June billing peritis,LOC will automatically calculate the
maximum based on doubling the monthly hours. Rese billing periods, the time provided
during both months should be entered into the “AlcHours Provided” column.

QUARTERLY/ANNUAL SERVICES
Quarterly or annual services need to be billedhetilling period in which they occur. The
clerk will need to manually determine the timedailldoes not exceed the IEP.

UNITS/CALCULATION OF LOC

When all billable services have been entered o @€ form, the total units are calculated by
multiplying the hours per week by the conversiartda Once the total units are computed, the
Level of Care is assigned as follows:

Units Per Week LOC
5.99 or fewer 1
610 11.99 2
12 to 23.99 3
24 or More 4

Units in excess of 42 are entered as outliers
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OUTLIER UNITS

If the total units are over 42.00, each additioBainit or higher can be billed as an outlier unit.
When billing for outliers, a level of care 4 cla{td4) is billed and a separate claim is billed for
the outliers by billing a U5 and listing the numioéoutliers in the units field.

A patrtial unit of .5 or more can be billed as onglier unit. Rounding rules apply, .5 or higher

is rounded up and .49 or lower is rounded down. example: if the total units for a student for
a billing period was 47.5, the student would bé&bilas a level 4 and for 6 outlier units (47.5 -

42 = 5.5 units rounded up to 6).

NOTES

The notes section of the LOC form is used when stiiogn a case management only claim. For
a case management only claim, enter the name efgdsecy or other organization that is directly
billing Medicaid and the IEP service being billedMedicaid.

SIGNATURE

After the LOC form has been completed, it mustigaedd and dated by the Medicaid clerk. The
Medicaid clerk’s signature certifies that the imf@tion contained on the LOC form meets
Medicaid billing requirements.

PROVIDER TYPE

When completing the level of care form and serdoceumentation logs it is necessary to know
if the individual providing the services is consige by the School-Based Health Services
Program to be a professional or a paraprofessidha.possible for an individual to be
considered a professional in one category andappafessional in another category.
Professionals must sign a Provider Certificatiomi-before their services can be billed and
licensing information must be on file.

Service Category Professional Providers Paraprofessional

Providers (under the
direction of a
professional)

Vision Services Licensed Optometrist or NA
Licensed Ophthalmologist

Nutrition Services State Certified Dietician NA

Physical Therapy Licensed Physical Therapist otiftst All Others

Physical Therapy Assistant

Speech, Hearing and | SLP with CCC (current or expired or the | SLP without CCC
Language Services | educational equivalent) All Others

Occupational Therapy Licensed Occupational Thetapi€ertified | Occupational Therapy
Occupational Therapy Assistant (COTA) | Assistant (OTA)
All Others

Mental Health
Counseling

Psychiatrist NA
Psychologist

Clinical Social Worker
Other licensed or certified Mental Health
Practitioner
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Service Category

Professional Providers

Paraprofessional
Providers (under the
direction of a
professional)

Rehabilitative Nursing
Services

Registered Nurse or Licensed Practical
Nurse

NA

Developmental and
Assistive Therapy

Licensed Special Educator

The following endorsement codes are vali(

to be billed as professional for this categor
67 Teacher of the Blind and Visually Impaired

68 Teacher of the Deaf and Hard of Hearing

80 Early Childhood Special Educator

81 Intensive Special Needs

82 Special Educator

84 Educational Speech Language Pathologist

85 Consulting Teacher

86 Director of Special Education

87 Career and Tech Special Needs Coordinator

For a complete list of endorsement codes
instructional levels go to:
http://education.vermont.gov/new/pdfdoc/I|

Individual with
Emergency or

i Provisional License an
yall others

and

C

ensing/forms/approved _endorsement_codes_
1108.pdf
Personal Care NA All Providers
Case Management | e Licensed Special Educator/SLP NA

e Individual with an Emergency or

Provisional License

DETERMINING WHICH LOC FORM TO USE
The regular LOC may be used when:

A single IEP is in effect for the entire billing noed.
An IEP is amended during a billing period, but #mendment does not change

information on the services page.
o Example: an IEP is amended to modify only the child’s goals.

services.

An IEP is amended during a billing period, but thenges do not impact the current

o Example: an IEP is amended 4/15/08 to add summer setvices

An IEP is amended but the changes do not impacéeheaces being billed.

o Example: an IEP is amended to change vocational services.

being billed do not change.

The Mid-Month/Partial Month LOG@nust be used when:
e The services being billed change in the middléheflilling period.
e Any time the full billing period is not being bille

Manual for School-Based Health Services (revisedusti 2010): G. Level of Care Billing
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How to Determine Which LOC Form to Use

Is the full billing period being

billed? Billing for less school

A full billing period is defined as gﬁﬁgﬂ;)ae?igée in the full
Aug/Sept—the T day of school to 9/30
Oct—10/1 to 10/31

Nov—11/1 to 11/30

Dec/Jan—12/1 to 1/31

Feb—2/1 to 2/28 (or 2/29 in a leap year)

Mar—3/1 to 3/31

Billing for full billing period

Use Partial
Billing
Period/Mid-
Month LOC
Form

How many
IEP’s are in
effect for the

Apr—a4/1 to 4/30 o / time period
May/June—5/1 to the last day of school More than one IEP is in being billed?

_ effect for the billing
Summer Services—see manual period (either the IEP

was rewritten or

amended during the
billing period)

Is there a gap

between the

A single IEP is in
effect for the entire
billing period

first and \

second IEP No

Yes

Do the services being
billed change in the
middle of the billing

Ye

d

<

Use Partial
Billing
Period/Mid-
Month LOC
form
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MID-MONTH IEP CHANGES

When billing for a mid-month IEP change, use of Mhid-Month IEP/Partial Billing Period LOC
form is required. When information is entered athis form it will automatically calculate the
correct level of care.

Enter the following information just as you would the regular LOC: Student Name, Medicaid
ID/S.S. #, School District, School Attending, Supgory Union, Diagnostic Code, IEP Initiation
Date, Date of Birth, From Date of Service, To Deit&ervice, Case Manager and number of
school days in the billing period.

Enter the Provider Type, Group Size and MedicaiiSe Category for each of the services to
be billed on the LOC.

Enter the number of school days that each IEP/amentiwas in effect during the billing period
under IEP 1, 2, 3, 4, 5, and 6. It is possibletfiernumber of days to Ibessthen the total billing
period (i.e. there is a gap between the two IEPRBhysician Authorization). It is not possible
for the total number of days in IEP 1, 2, 3, 4n8 & to bemore than the number of school days
in the billing period.

Enter the "Actual Hours Provided" based on the dmmnitation logs (only include time from the
doc logs for the dates being billed on the LOC) ted"Hours Per Week (from IEP)" or
“Monthly Hours (from IEP)” into the appropriate cohns of the IEP 1, 2, 3, 4, 5, or 6 sections.
The LOC will then automatically complete the "Ho&®vided for the Billing Period" and
"Billable Hours Per Week" columns of the LOC.

The LOC will print on multiple pages. The firstgeawill be the LOC form and the remaining
pages will be the worksheet information enterecefimh of the IEP'SAll completed pages
need to be filed in the Medicaid file. The worksheet pages do not need to be signed.

PARTIAL BILLING PERIODS

When billing for a partial billing period, use d¢fe Mid-Month IEP/Partial Billing Period LOC
form is required. When information is entered athis form it will automatically calculate the
correct level of care. Information is only entenetb the IEP 1 section.

When billing for a partial billing period:
* Only the hours of servicactually provided during the "From™" and "To" date on
the LOC can be billed.
* The number of school days on the first page oLB€ must be the number of
school days in thentire billing period.
» The school days entered under IEP 1 will be thebarrof days being billed.

Reminder--when billing for the Aug/Sept and May/@unlling periods, the dates billed on the
LOC must not be before or after the dates on tife IE

Example: The initiation dates on the IEP are 10/1/08/GbM9. Due to snow days school is

now scheduled to end on 6/19/09. The end dateh®C needs to be 6/15/09 and services
provided after 6/15/09 cannot be included on th&€LO
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STUDENT CHANGES SUPERVISORY UNIONS MID-BILLING PERI OD

The School-Based Health Services program needssiore that services for students are not
billed to HP Enterprise Services by more than ampesvisory union. There is potential for over
billing by supervisory unions when a student maossng a billing period. To eliminate the
potential duplicate billing, a student can onlydiléed by one supervisory union for each billing
period. This means that if a student moves fromsupervisory union to another during the
middle of a billing period, only one of the supeiy unions can submit a LOC claim.

The rule is that the supervisory union that wawigliag services to the student at the beginning
of the billing cycle can bill the LOC claim for thperiod that they provided service. The
supervisory union that began providing servicethenmiddle of the billing cycle can begin
billing the first day of the next billing cycleThe only exception would be if the supervisory
unions involved agree to a different arrangement.

Example: A student moves from Burlington to Bennington@acember 18, The Medicaid
billing rights go to Burlington and only BurlingtorBurlington should bill for the student’s IEP
services. However, if the student missed a mgjofitheir services at Burlington, Burlington
could agree to allow Bennington to bill instead.

STUDENT BILLED BY SUPERVISORY UNION ACTING AS LOCAL EDUCATION
AGENCY (LEA)

A supervisory union can only bill for those studefdr whom it is legally responsible or for
whom it acts as the local education agency und#vistuals with Disabilities Education
Improvement Act (IDEIA). This includes studentsouteside in a school district within the
supervisory union whether they are legal residenfdaced by a Vermont State agency. This
also includes resident students even if they demding public school in another state as long as
the student is enrolled in Vermont Medicaid and &&ermont IEP (it is acceptable for students
in grades 7-12 residing in the town of Norwich tvé a New Hampshire IEP).

Pursuant to 16 V.S.A 8§ 1075(8)state-placed student, other than one placed in a 24-hour
residential facility, shall be educated by the school district in which the pupil isliving, unless an
alternative plan or facility for the education of the pupil is agreed upon by the commissioner of
education.

LOC FORMS FOR CASE MANAGEMENT ONLY
In order for a case management only claim to dedyithere must be an IEP service being billed
to Medicaid by another agency.

There are four rules to remember when billing a@aeaanagement only claim:
1. A school employee must actually be providing cas@agement for the studenther
than coordinating and developing the IEP or Evaluaibn process during the billing
period.

2. Medicaid is being billed for an IEP service throwagtother agency.

3. In the notes section of the LOC, enter the nante@fagency or other organization that is
directly billing Medicaid and the IEP service beinijed to Medicaid.

4. Calculate the school days based on the local eduncagency calendar.
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The following are a couple of examples of whers iahcceptable for a supervisory union to
submit a case management only claim.

e DCF places a student at a residential facility vaithapproved PNMI rate. DCF bills
Medicaid for the treatment services provided atRNMI facility. The IEP includes the
treatment services provided at the PNMI facilitglamase management. The school
district case manager monitors the student progmnedparticipates in treatment
meetings. The school district bills their case agament service as a LOC case
management only claim.

e A student’s IEP lists mental health counseling ease management. The student’s
mental health counseling is provided at a commumigyntal health center and billed
directly to Medicaid. The school district case mger assists by communicating issues
raised by student’s regular education teachergdmsnts and the mental health service
provider. The school district bills their case mgement service as a LOC case
management only claim.

SUMMER SERVICES

In order to bill for summer services they must beluded in the IEP. The IEP must include a
service description, frequency, duration, grouge siad provider type in order to be billable. Per
guidance from the IEP monitoring team, the extensidtbol year dates must also be listed on
the cover page or the service page of the IEPderdo be billable.

For summer services, the number of school dayassdon the number of weekdays, excluding
holidays, within the summer period being billechefe are only two allowed billing periods for
summer services, a four-week period (20 school)dayd a six-week period (29 school days). If
a student is provided speech services during timersr for eight weeks for two hours a week
and all the billing requirements were met, the mercan be billed for a six week period, based
on the number of hours provided during the eightkgeas listed in the IEP.

In some cases, it is not possible to determinetype or amount of summer services that are

needed at the time the IEP is written. If summawvises are added to the IEP through an

amendment it is important to remember that theiserdates must appear on the cover page or
service page of the IEP and the service descripfiequency, duration, group size and provider

type must be included.

If the services being provided during the summerdiiferent or more than the services provided
during the school year, a new Physician Authoraratwill need to be obtained to bill the
summer services.

When a child receives services during the summete(ieled School Year), those services can be
billed on the LOC form. One LOC form is completed the summer billing period. The actual
“From” and “To” dates of service are listed on tl@C form. However, when submitting the
claim, the dates of service need to be enteredla® B/14 for a program that is greater than four
weeks and 7/15 to 8/14 for a program that is foeeke or less. This will ensure that the school
receives the correct reimbursement rate for thensemprogram.For partial billing periods

please contact your field representative. Theyprdvide a tool, which will help determine the
dates and school days to bill for a partial sumbikéng period.
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EXCLUSIONS FROM SCHOOL-BASED HEALTH SERVICES BILLIN G
Services listed with the following terms, or seesdd¢hat include one of the following services are
not billable to the School-Based Health ServicexyRam:

Art Therapy

Career Exploration

Co-teaching

Dance Therapy

Facilitated Communication

Guidance Counseling

Horseback Riding

Job Training

Large Group Services

Missed Services due to student refusal
Movement Therapy

Music Therapy

Neurodevelopmental Treatment (NDT)
Routine School Health Services

Sensory Integration Therapy

Services provided to incarcerated individuals
Services provided under a Success Beyond Sixantr
Swimming

Title 1 Services (for the time the provider isgphy Title 1 Funds)
Transportation

Visual Training Therapy

Vocational Services, such as:

Automotive

Carpentry

Construction

Culinary Arts

Hairdressing

Woodworking

If the child needs support from a paraprofessiforal 00% of the school day, the
paraprofessional’s time is billable as personad gagardless of the setting If the child

receives support for less than 100% of the schayp| tthe paraprofessional’s time may meet the
criteria for developmental and assistive therapgardless of the setting

This means that even if the student is receivingracovered service, such as a vocational
service, the paraprofessional’s time is allowabthe paraprofessional is performing personal
care services. For developmental and assistivaplgethe paraprofessional’s time could be
billed if the service he/she is providing is cowkly the developmental and assistive therapy
definition (example-behavior modification).

When billing Developmental and Assistive Therapyersonal Care in an excluded setting, the
IEP activity must specify that the service providedor behavior, safety, mobility,
communication, reading support etc.
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DEVELOPMENTAL AND ASSISTIVE THERAPY CHECKLIST

The following questions are designed as a guidessost in determining when a service is
billable as Developmental and Assistive Therapiie &xception is that services listed as
“Exclusions from School-Based Health Services Bgfiarenever billable. This form is an
optional tool and is not mandatory.

Case Manager’'s Name:

School:

Student's Name:

IEP Initiation Date:

Service in Question:

Yes No Is the service excluded from SchosleBaHealth Services billing?
(see section G of the Medicaid Manual)

If the answer to the above question is Yes, theseis not billable.

Yes No Is the service identified by the i@ with the duration and
frequency that the service will be provided?
Yes No Is specialized instruction being ptedito the student? For

example, if the service is listed as “study halved it actually
involve someone providing specialized instructiohte student or
Is instruction only provided when a student regsi@ssistance?

Yes No Does the service promote normal dpusdnoit by correcting deficits
in the child’s affective, cognitive, behavioralsychomotor/fine
motor skills?

Yes No Is the service provided by a licersgetial educator or under the

direction of a licensed special educator?

If the answer to the four questions above is “Yasiy the appropriate documentation is in place,
the service is billable as Developmental and Assistherapy. If any of the four answers above
are “No”, the service does not qualify for reimlameent.

Case Manager's Signature:

Date:
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IEP WORDING
Only servicesrequired by the IEP are billable to Medicaid The IEP must list for each
service: the provider type, frequency, duration andgroup size

If the service description, provider type, frequgrtturation or group size is left blank the
service isnot billable.

The Use of Ranges and the Words And/OmMedicaid only allows the lowest amount of
service required by the IEP to be billed. This neethat if the provider, frequency, duration or
group size is listed as a range, only the lowesiwarhrequired can be billed.
Example: if the IEP states speech and language by a @LBjinutes a week, 1:1/small
group, the service can only be billed on the LOGraall group service, even if the
service was provided one-on-one.
Example: when the IEP states reading with a special educatparaprofessional, two
times a week for 30-45 minutes a session, 1:1 atlsyroup, the service can only be
billed as paraprofessional for 60 minutes smalugraven if the service was provided by
a special educator for 90 minutes one-on-one.

Access to, Up to, Available, As Neede&eme IEP services are not billable to Medicaid tdue

the wording on the IEP. When words such as: alks| access to, up to, as needed etc. are used

on the IEP a specific amount of time is not reqlimad therefore not billable to Medicaid.
Example: The IEP states "adult available to assist asewedlhe IEP does not require
a specific service or amount of time, only that sone be available to the student. Since
the student may or may not utilize the adult'ssdasce, there is no billable service.
Example: The IEP states "individual aide, 5x a week, up twurs per day". As the
IEP does not state an amount of time that the emiust be provided, the service is not
billable.

Group size 2:1 or 1:2—Services listed on the IEP as 1:2 or 2:1 must bedoas small group.

CHANGES TO AN IEP

An IEP amendment is defined as a change to an #8Pdbon the child’s need. When an IEP is
amended a form 5b, form 7a or SpedDoc Amendmerd pagst be produced. Amendments
must clearly indicate the changes and when thegdsaare effective. Please note that in order
for a SpedDoc Amendment page to be used, therelmewst indication of what team members
were present at the meeting.

The following is a summary of guidance that was/jgted by the monitoring team in October
2007:

What paperwork needs to be on file for an amendeddP?

When an IEP is amended a copy of form 5b, formrtae SpedDoc Amendment page must be
on file clearly indicating the effective date oetamendment. A copy of the amended service
and cover page must be attached to form 5b, foror lae SpedDoc Amendment form.

What is a correction to an IEP?

A correction to an IEP can be made when informatvas omitted or typed incorrectly on the
IEP form. A correction is effective the date seed were initiated. The case manager must
contact the parent prior to making a correctioraoEP. If the parent has the same
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understanding as the case manager then the IEBeczorrected and redistributed. If the parent
does not agree the amendment process would néedfediowed.

What paperwork needs to be on file for a correctiorio an IEP?
If a corrected copy of the IEP is produced by theecmanager, then the original IEP should be
removed from the Medicaid file.

What action is needed when the consent paragraph dhe IEP is not checked?
The IEP correction process described above shaufdllowed. This correction is effective the
date the IEP is initiated.

Can the Medicaid clerk make a change to the IEP ihe case manager tells them to?
No, the Medicaid clerk can never make a changejuatien or electronically, to an IEP. Itis
the case manager’s responsibility to make correstio the IEP

PRE-BILLING CHECKLIST
In order for a student’s IEP services to be bitledbugh the LOC claims process, all of the
following must be in place:
1. Verify the student is enrolled in Medicaid.
2. Obtain a Release of Information form signed bydheent legal guardian (parent,
court appointed legal guardian(s), 18 year oldesttidr blanket DCF consent).
3. Verify that the legal guardian has "given permig$ion the IEP service page to bill
Medicaid. Maintain a copy in the Medicaid file.
4. Obtain physician authorization for the IEP servibesg provided.
5. Maintain a current copy of the IEP cover page ardise page in the student’s
Medicaid file.
6. Obtain a signed Provider Certification Form andycoplicenses/appropriate
documentation from all professionals working witle student whose services are
Medicaid billable or an Out-of-District Provider @&cation Agreement.

LOC BILL SUBMISSION

The Medicaid clerk completes the LOC form, signd dates the form and submits the claim
electronically. The Medicaid clerk needs to enghes the services are listed on the appropriate
lines so that the Level of Care is correctly conedut The clerk uses the LOC rate sheet to
determine the claim amount. The clerk submitsctaens electronically or submits the claims
on paper by contacting their field representati@nce the LOC claims are paid, they must be
filed in the student’'s Medicaid file.
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