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S outhwes t RE C  exis ts  to partner with s c hool dis tric ts  in s outhwes t New Mexic o to provide educ ational and s upport s ervic es  for teac hers  and 
adminis trators  who direc tly affec t the educ ational opportunities  of their s tudents . 

We s erve the s c hool dis tric ts  of Animas , C obre, Deming, Hatc h V alley, Lords burg, Res erve, S ilver, and T ruth or C ons equences .
Our Medic aid T eam als o as s is ts  4 4  c harters  (and c ounting!) with their MS B S  program.



W h y  a r e  y o u  h e r e ?
Each one of you play a key role in Medicaid School - B as ed S ervic es  (M S B S ) Program.

Unders tanding your role, as  well as  the roles  of others , is  benefic ial to the program’s  
overall s uc c es s . 

S uperintendents /S c hool Adminis trators
B us ines s  M anagers /C FO’s

S pec ial Educ ation Direc tors /C oordinators
Anc illary S taff/Providers

M edic aid S taff



P R O G R A M  O V E R V I E W

Healthy children & youth have a better chance of achieving 
ac ademic , s oc ial, & pers onal s uc c es s  than their peers  who 
are s ingled- out by a health c onc ern or dis ability that 
impac ts  their ability to partic ipate in s c hool. B ec aus e of 
their pos ition in the daily lives  of c hildren, youth, & their 
families , New M exic o s c hools  are pois ed to offer unique 
advantages  & opportunities  that c an help families  ac c es s  
health information, medic al & behavioral health s ervic es , & 
fac ts  about M edic aid enrollment. T hrough the M edic aid 
S c hool- B as ed S ervic es  (M S B S ) program, New M exic o 
s c hools  als o offer key health & health- related s ervic es  that 
are des igned to integrate & maintain ac tive learning for 
M edic aid- eligible c hildren & youth with s pec ial educ ation & 
health c are needs .

T he MS B S  program was  added in 19 9 4  as  a Medic aid- c overed benefit for c hildren & youth aged 3 - 20 . 
(Derived from: New Mexic o Medic aid Guide for S c hool- B as ed S ervices . Augus t 20 22)



Through the MSBS program, schools are eligible to receive reimbursement for services provided to Medicaid - eligible s tudents  that rec eive s ervic es  
under the Individuals  with Dis abilities  Educ ation Ac t (IDEA) through an Individualiz ed Educ ation Plan (IEP) or Individualiz ed Family S ervic e P lan (IFS P). 

T hes e s ervic es  inc lude:

⚬Audiology s ervic es
⚬Oc c upational, phys ic al & s peec h therapies
⚬M ental health s ervic es
⚬Nurs ing s ervic es
⚬T rans portation
⚬Nutritional as s es s ments  & c ouns eling

Additionally, s c hool dis tric ts  are able to bill & be reimburs ed for c ertain M edic aid- related adminis trative ac tivities , s uc h as  c onduc ting M edic aid-
related outreac h, fac ilitating M edic aid eligibility determinations , c oordinating trans portation to M edic aid- c overed s ervic es , making referrals , 
c oordinating & monitoring M edic aid s ervic es , & engaging in medic al s ervic e program planning, polic y development & interagenc y c oordination.

S c hool dis tric ts  are able to us e the money paid to them under the M S B S  program to pay for health & health- related s ervic es  benefiting all 
s tudents , not jus t thos e who are M edic aid or IDEA eligible.

P R O G R A M  O V E R V I E W  C O N T I N U E D . . .

(Derived from: New Mexic o Medic aid Guide for S c hool- B as ed S ervices . Augus t 20 22)

C l i c k  h e r e  f o r  m o r e  M S B S  P r o g r a m  R e s o u r c e s

https://www.hsd.state.nm.us/providers/medicaid-school-based-services-program/


P R O G R A M  G O A L S

Increase access to comprehensive health services for 
c hildren & youth through the M S B S  program.

A c c es s ibility  to Health S erv ic es

Inc reas e & maximiz e the financ ial res ourc es  available 
for s c hool- bas ed s ervic es .

M ax imiz e F inanc ia l R es ourc es

Inc reas e c ollaborative efforts  between s c hools , 
families , c ommunity providers , & s tate agenc ies .  E ac h 
partner has  a defined role & exhibits  c ommitment & 
ac c ountablity to the M S B S  program.

C ollaboration

Develop & implement s tandards  for providing or linking 
c omprehens ive health s ervic es  through the s c hools . 

Development & Implementation

E nroll s tudents  in the M edic aid Program.

E nrollment

Develop & implement a long- range plan to ens ure 
s us tainability of a c omprehens ive M S B S  program.



M S B S  P R O G R A M  R E G U L A T I O N S
A p p e n d i x  C :  C o v e r e d  S e r v i c e s

COVERED SERVICES:  Medical Assistance Division’s (MAD) covers the following services when medically necessary 
and rendered as  part of an eligible rec ipient’s  IEP , IFS P, 50 4  plan, IHC P or other c are plan by s pec ified providers  in 
s c hool s ettings . 

A. For s ervic es  in S ubs ec tions  A -  E  of 8 .3 20 .6 .13  NM AC , a provider mus t firs t develop and then update the eligible 
rec ipient’s  pres ent level of performanc e for eac h of his  or her IEP  or IFS P c yc les .  50 4  plans , IHC Ps  or other c are 
plans  s hould be reviewed annually to es tablis h ongoing medic al nec es s ity for s ervic es .  M AD requires  the following 
elements  be inc luded in the provider’s  treatment notes :   
 (1) the s pec ific  ac tivity provided to the M AP eligible rec ipient for eac h date of s ervic e billed;   
 (2) a des c ription of the level of engagement and the ability of the eligible rec ipient for eac h date of s ervic e billed;   
and   
 (3 ) the outc omes  of s es s ion on the impac t on the eligible rec ipient’s  exc eptionality for eac h date of s ervic e billed.  

T he MS BS  program was  added in 19 9 4  as  a Medic aid- c overed benefit for c hildren & youth aged 3 - 20 . 
(Derived from: New Mexic o Medic aid Guide for S c hool- Bas ed S ervic es . Augus t 20 22)



M S B S  P R O G R A M  R E G U L A T I O N S
A p p e n d i x  C :  C o v e r e d  S e r v i c e s

B. To be reimbursed for a MAD school - bas ed s ervic e, all the requirements  in this  s ubs ec tion mus t be met.   

 (1) S ervic es  mus t be medic ally nec es s ary and mus t meet the needs  s pec ified in his  or her IEP , IFS P, 50 4  plan, IHC P 
or other c are plan.  T he s ervic es  mus t be nec es s ary for the treatment of the eligible rec ipient’s  s pec ific  identified 
c ondition.   
 (2) T he IT P  portion of the IEP , IFS P, 50 4  plan, IHC P or other c are plan mus t be developed in c onjunc tion with the 
appropriate qualified PT , OT , S LP, audiologis t, RN, or behavioral health provider lis ted in 8 .3 20 .6 .11 NM AC .   
 (3 ) T he LEA, REC  or other S FEA mus t c omplete a M AD s pec ified good faith effort to notify the eligible rec ipient’s  
PC P of the s ervic es  to be provided under an IEP  or IFS P.   
 (4 ) Frequenc y and duration of s ervic es  billed may not exc eed thos e s pec ified in the eligible rec ipient’s  IEP , IFS P, 50 4  
plan, IHC P or other c are plan.   
 (5) Reimburs ement is  made direc tly to the LEA, REC , or other S FEA when therapy, lic ens ed nutritionis ts  or regis tered 
dietic ians , trans portation, c as e manager, or nurs e providers  furnis h s ervic es  under c ontrac t to the LEA, REC , or other 
S FEA. 

T he MS BS  program was  added in 19 9 4  as  a Medic aid- c overed benefit for c hildren & youth aged 3 - 20 . 
(Derived from: New Mexic o Medic aid Guide for S c hool- Bas ed S ervic es . Augus t 20 22)



M S B S  P R O G R A M  R E G U L A T I O N S
A p p e n d i x  C :  C o v e r e d  S e r v i c e s

C. Therapy services:  MAD covers physical, occupational, audiological and speech evaluations, and therapy required 
for treatment of an identified medic al c ondition that is  part of an eligible rec ipient’s  IT P .  

D. Nutritional as s es s ment and c ouns eling:  M AD c overs  nutritional as s es s ment and c ouns eling when rendered by a 
lic ens ed nutritionis t or dietic ian for an eligible rec ipient who has  been referred for a nutritional need when part of his  
or her IT P .  A nutritional as s es s ment c ons is ts  of an evaluation of the nutritional needs  of the eligible rec ipient bas ed 
upon appropriate bioc hemic al, anthropometric , phys ic al, and dietary data, inc luding a rec ommendation for 
appropriate nutritional intake. 

T he MS BS  program was  added in 19 9 4  as  a Medic aid- c overed benefit for c hildren & youth aged 3 - 20 . 
(Derived from: New Mexic o Medic aid Guide for S c hool- Bas ed S ervic es . Augus t 20 22)



M S B S  P R O G R A M  R E G U L A T I O N S
A p p e n d i x  C :  C o v e r e d  S e r v i c e s

E. Transportation services:  MAD covers transportation services for an eligible recipient who must travel from his or 
her s c hool to rec eive a c overed s ervic e from a M AD provider when the s ervic e is  unavailable in the s c hool s etting 
and when the s ervic e is  medic ally nec es s ary and are part of the eligible rec ipient’s  IEP  or IFS P; s ee 8 .3 24 .7 NM AC .  
M AD c overs  trans portation to and from the s c hool on the date a medic ally nec es s ary M AD s c hool- bas ed s ervic e is  
rendered in the s c hool s etting for an eligible rec ipient who has  a dis ability.   

 (1) M AD s c hool- bas ed s ervic es  are billed on the s pec ific  day on whic h trans portation is  rendered and are part of the 
IT P  portion of his  or her IEP  or IFS P.   
 (2) T he eligible rec ipient requires  trans portation in a vehic le adapted to s erve his  or her needs  that are part of the 
IT P  portion of his  or her IEP  or IFS P.   
 (3 ) T rans portation oc c urs  in a modified s c hool bus  for dis abled s tudents .  

T he MS BS  program was  added in 19 9 4  as  a Medic aid- c overed benefit for c hildren & youth aged 3 - 20 . 
(Derived from: New Mexic o Medic aid Guide for S c hool- Bas ed S ervic es . Augus t 20 22)



M S B S  P R O G R A M  R E G U L A T I O N S
A p p e n d i x  C :  C o v e r e d  S e r v i c e s

G. Nursing:  MAD covers certain nursing services required for treatment of a diagnosed medical condition that 
qualifies  an eligible rec ipient for an IEP  , IFS P or IHC P when provided by a lic ens ed RN or LPN.  Nurs ing s ervic es  
require profes s ional nurs ing expertis e and are provided by a lic ens ed RN or a LPN and mus t be provided in 
ac c ordanc e with the New M exic o Nurs ing Prac tic e Ac t and mus t be a c overed M AD s ervic e.  Delegated nurs ing 
s ervic es  whic h are tas ks  in ac c ordanc e with the New M exic o board of nurs ing that may be delegated by the RN to 
unlic ens ed s c hool pers onnel.  Delegated s taff may inc lude, but is  not limited to, s c hool or c ontrac ted s taff, s uc h as  
health as s is tants , teac hers , teac her as s is tants , therapis ts , s c hool adminis trators , adminis trative s taff, c afeteria s taff, 
or pers onal c are aides .   
 (1) T he IHC P s hould be written by the RN in ac c ordanc e with the NM  DOH s c hool health manual.   
 (2) Delegated nurs ing s ervic es  mus t be delivered in ac c ordanc e with S ubs ec tion B  of 16 .12.2.12 NM AC .   

H. B ehavioral health s ervic es :  M AD c overs  c ouns eling, evaluation and therapy required for treatment of an identified 
behavioral health c ondition that is  part of an eligible rec ipient’s  IT P .  

I.  T elemedic ine s ervic es : M AD c overs  s c hool- bas ed s ervic es  provided via telemedic ine; s ee 8 .3 10 .2 NM AC . 

T he MS BS  program was  added in 19 9 4  as  a Medic aid- c overed benefit for c hildren & youth aged 3 - 20 . 
(Derived from: New Mexic o Medic aid Guide for S c hool- Bas ed S ervic es . Augus t 20 22)



M S B S  P R O G R A M  R E G U L A T I O N S
A p p e n d i x  C :  C o v e r e d  S e r v i c e s

J. Administrative activities: MAD covers the cost of certain administrative activities that directly support efforts to provi de 
health- related s ervic es  to a M AP eligible rec ipient with s pec ial educ ation or health c are needs . T hes e adminis trative ac tivities  
inc lude, but are not limited to, providing information about M AD s ervic es  and how to ac c es s  them; fac ilitating the eligibility 
determination proc es s ; as s is ting in obtaining trans portation and trans lation s ervic es  when nec es s ary to rec eive health c are 
s ervic es ; making referrals  for M AD reimburs able s ervic es ; and c oordinating and monitoring M AD c overed medic al s ervic es . 
 (1) Payment for an allowable adminis trative ac tivity is  c ontingent upon the following: 
      (a) the LE A, RE C  or other S FE A mus t c omplete a M AD PPA to bec ome an approved s c hool- bas ed health s ervic es  provider; 
      (b) the LE A, RE C  or other S FE A mus t enter into a GS A with HS D and agree to abide by the terms  and c onditions  of the GS A; 
      (c ) the LE A, RE C  or other S FE A mus t s ubmit c laims  for allowable adminis trative ac tivities  in ac c ordanc e with federal and 
s tate regulations , rules  and guidelines . 
 (2) A provider or c ontrac tor c oordination with the s c hool or c ontrac tor or in c ons ultation with princ ipals , s c hool c ouns elors , or 
teac hers  are not billable as  a s ervic e by the provider. T he provider mus t c ons ult with the s c hool to determine if the s c hool will 
inc lude s uc h ac tivities  in its  c ontrac t with the provider or c ontrac tor. T he s c hool may not bill M AD s eparately for thes e s ervic es  
but c an inc lude the c os ts  as  adminis trative c os ts .
 (3 ) Adminis trative c laiming is  s ubjec t to c omplianc e reviews  and audits  c onduc ted by HS D, the s tate M edic aid fraud c ontrol unit 
and the C enters  for M edic are and M edic aid S ervic es  (C M S ).  B y s igning the M AD PPA, the LE A, RE C  or other S FE A agrees  to 
c ooperate fully with HS D, the s tate M edic aid fraud c ontrol unit and C M S  in the performanc e of all reviews  and audits  and further 
agrees  to c omply with all review and audit requirements . 
[8 .3 20 .6 .13  NM AC  -  Rp, 8 .3 20 .6 .13  NM AC , 7/1/20 15; A, 2/1/20 20 ; A, 7/1/20 22] 

T he MS BS  program was  added in 19 9 4  as  a Medic aid- c overed benefit for c hildren & youth aged 3 - 20 . 
(Derived from: New Mexic o Medic aid Guide for S c hool- Bas ed S ervic es . Augus t 20 22)



M S B S  P R O G R A M  R E G U L A T I O N S
A p p e n d i x  C :  N o n - C o v e r e d  S e r v i c e s

NON- C OV E RED S E RV IC E S :  M AD s c hool- bas ed s ervic es  billed in s c hool s ettings  are s ubjec t to the limitations  and c overage 
res tric tions  that exis t for other M AD s ervic es ; s ee 8 .3 0 1.3  NM AC .  M AD does  not c over the following s ervic es .  
 A. S ervic es  c las s ified as  educ ational.  
 B . S ervic es  to non- M AP eligible individuals .  
 C . S ervic es  billed by a prac titioner outs ide his  or her area of expertis e.  
 D. V oc ational training that is  related s olely to s pec ific  employment opportunities , work s kills  or work s ettings .  
 E . S ervic es  that duplic ate s ervic es  billed outs ide the s c hool s etting unles s  determined to be medic ally nec es s ary and M AD or its  
des ignee gave prior authoriz ation for the s ervic e.  
 F . S ervic es  not identified in the eligible rec ipient’s  IE P , IFS P, 50 4  plan, IHC P or other c are plan.  
 G . T rans portation s ervic es  lis ted below:   
     (1) trans portation that a M AP eligible rec ipient would otherwis e rec eive in the c ours e of attending s c hool;   
     (2) trans portation for the eligible rec ipient with s pec ial educ ation needs  under the Individuals  with Dis abilities  E duc ation Ac t 
(IDE A) who rides  the regular s c hool bus  to and from s c hool with non- dis abled c hildren; and   
     (3 ) trans portation of a minor aged c hild, s uc h as  a s ibling of the eligible rec ipient who is  s imply ac c ompanying the eligible 
rec ipient to a M AD s ervic e. 
[8 .3 20 .6 .15 NM AC  -  Rp, 8 .3 20 .6 .16  NM AC , 7/1/20 15; A, 7/1/20 22] 

T he MS BS  program was  added in 19 9 4  as  a Medic aid- c overed benefit for c hildren & youth aged 3 - 20 . 
(Derived from: New Mexic o Medic aid Guide for S c hool- Bas ed S ervic es . Augus t 20 22)



Letter  of  Intent
⚬Submit a letter of intent to participate in MSBS program to HSD/MAD.

G overnmental S erv ic es  A greement
⚬S ign c ontrac t with S WRE C .

National P rov ider  Indentif ier  ( NP I)
⚬Obtain federally- mandated ID number.

P rovider  P artic ipation A greement
⚬S ubmit a provider partic ipation applic ation to HS D/M AD.

S T E P S  T O  B E C O M I N G  A  M S B S  P R O V I D E R

C omplianc e w ith S tate  & Federal G uidelines
⚬C omplianc e & adherenc e to thes e guidelines  are c ritic al 

to the effec tivenes s  of the program.

Identif ic ation of  M edic aid- E ligible  C hildren
⚬C onfirm the rec ipient's  M edic aid eligibility prior to 

billing.

M edic aid A pplic ation P roc es s  & P res umptive E ligibility
⚬LE A or RE C s  s hould have Pres umptive E ligibility Determiners  

(PE Ds ) on- s ite to s c reen for M edic aid eligibility.



S W R E C  R E Q U I R E M E N T S  
F O R  M E D I C A I D  B I L L I N G  

⚬M S B S  c ontrac t w ith the S W R E C

⚬S erv ic e P rov ider  Information

⚬S tudent Information

⚬M S B S  P artic ipant L is ts

⚬Financ ial Doc umentation 

⚬C ommunic ation



M S B S  C O N T R A C T  W I T H  T H E  S W R E C  

Contracts will be drafted by the SWREC Medicaid Financial Coordinator & sent out for e -

s ignatures  prior to s tart of new fis c al year or prior to billing in the following order:

0 1 S c hool Adminis trator/S uperintendent

 0 2 B us ines s  Manager

  0 3  S pec ial Educ ation Direc tor

   0 4  S WREC  Exec utive Direc tor

Onc e all s ignatures  are obtained eac h s igner will rec eive an elec tronic  c opy for their rec ords  of 

the agreement.

T his  agreement s pec if ies  the res pons ibilities  of  HS D & the LE A  
and/or  R E C  c onc erning program adminis tration,  billing,  pay ment 
& program parameters .



M S B S  C O N T R A C T  C O N T E N T S

P urpos e of  the agreement

W ork  together  for  the purpos e of  rec eiv ing re imburs ement for  

s tate- s pec if ic  M edic aid c overed medic al s erv ic es .

Scope of Work / SWREC – Maintain tracking systems for provider licensure, obtaining physician 

signatures, monitoring reporting, provide training, complete MAC & Cost Settlement, etc. 

Scope of Work / LEA – Abide by IDEA, MSBS regulations. Provide SWREC with school contact 

information/updates, access to SIS or provide complete copies of IEPs/updates & consent 

forms. Ensure provider documentation is completed in MaxCapture , provide financial 

documentation to SWREC to complete claims/reports, etc.

Additional Contents – Compensation details, Term & Termination details, Confidentiality and 

recommendations for allowable expenses of MSBS funds.



S E R V I C E  P R O V I D E R  I N F O R M A T I O N

⚬C hec klis t filled out for MaxC apture login 

⚬C opy of S tate B oard Lic ens e

⚬C opy of PED Lic ens e

⚬National Provider ID Number (NPI)
￭ If provider does n't have an NPI, the S WRE C  Medic aid S pec ialis t will ens ure this  proc es s  is  c ompleted.

⚬M edic aid Provider ID Number
￭ If provider does n't have this  ID number S WRE C  Medic aid S pec ialis t will ens ure this  proc es s  is  c ompleted. 

Indiv idual s erv ic e  providers  employ ed by  or  under  c ontrac t w ith 
the LE A ,  and/or  R E C  mus t meet s pec if ic  lic ens ing & other  
qualif ic ation c r iter ia .  



S T U D E N T  I N F O R M A T I O N  

⚬Copy of all c urrent IE Ps  of eligible s tudents
￭ E ns ure dates  & demographic s  information is  up- to- date.

⚬C opy of c omplete M edic aid S c hool- B as ed S ervic es  C ons ent Form 
￭ E ns ure that this  form is  filled out entirely. (S ee next s lide)

Pleas e be c areful to doc ument the s tudent's  name, DOB , IE P  dates , etc . c orrec tly .  

S tudent IE P s ,  c ons ents ,  and any  other  reques ted s tudent 
information is  k ey  to ens ur ing the S W R E C  M edic aid team has  the 
c orrec t information to bill ac c urately .





E nsure that H ours/Week  
and

P rojec ted S tart  & E nd 
Dates  are entered. 





This  form must be f illed out entirely !

P arent/Guardian 
S ignature & P C P /C linic  

N ame is  c r it ic al



⚬Occupational Therapy
⚬Phys ic al T herapy
⚬S peec h T herapy
⚬S oc ial Work
⚬Ps yc hology/Ps yc hiatris t
⚬Audiology
⚬Nurs ing

R A N D O M  M O M E N T  T I M E  S T U D Y  
R E Q U I R E M E N T S  &  P A R T I C I P A N T  L I S T S

LE As  and/or RE C s  partic ipating in the M S B S  program mus t require c ertain s taff to partic ipate in a quarterly time s tudy that 
c overs  the period for whic h c laimed direc t medic al s ervic e & adminis trative ac tivities  were performed.  T his  time s tudy, in 
turn, provides  the bas is  for c alc ulating amounts  owed to the dis tric ts  for thes e ac tivities  in the annual c os t s ettlement report 
& quarterly adminis trative c laims .  

T he S WRE C  M edic aid T eam will need a lis t of all eligible employees  that c an be c laimed on the Adminis trative C laim.  
Note:  Partic ipants  c annot be 10 0 % federally funded. (Unles s  Anc illary)

B elow are examples  of thos e that c an be c laimed:

⚬S pec ial E duc ation Direc tor
⚬S pec ial E duc ation S ec retary
⚬S pec ial E duc ation T eac her
⚬ IE P  Fac ilitator
⚬Guidanc e C ouns elor
⚬Nurs e As s is tant
⚬E duc ational Diagnos tic ian

T here is  an 8 5 % partic ipation rate  requirement for  R M T S  c ompletion





















Certified Occupational Therapy Assistant

Oc c upational T herapy

Phys ic al T herapy As s is tant

P hy s ic al T herapy

LB S Ws , LM S Ws , LC S Ws

S oc ial W ork

P s y c hologis t & P s y c hiatr is t

C linic al Fellows  & Apprentic es

S peec h T herapy

Nurs ing

A udiology

Lic ens ed P rofes s ional C linic al C ouns elor  
( LP C C )

Delegated Health/Nurs ing Provider

ADDITIONAL SERVICE PROVIDERS THAT CAN BILL:



FINANCIAL DOCUMENTATION

⚬E mploy ee P ay roll R eports

⚬V endor  Invoic e R eports

⚬C ontrac ted E mploy ee Invoic es

⚬C ontrac ted E mploy ee 
T imes heets

⚬A lloc ated C os ts  R eport



EMPLOYEE PAYROLL REPORTS

P leas e s ubmit in E x c el format,  if  pos s ible .

Below are types of reports you can submit that 
contain all the information for the date range for 
listed employees .

⚬ A P T A  Us ers :  E mployee Payroll E xpenditure 
S ummary for F is c al Y ear

⚬ Inf inite  V is ions :  Payroll J ournal Report

⚬ S c hoolA bility :  E mployee C os t Dis tribution by 
Ac c ount

P A R T I C I P A N T  L I S T S  &  D A T E  R A N G E S  M A T T E R !



VENDOR INVOICE REPORTS
P leas e s ubmit in E x c el format,  if  pos s ible .

Below are types of reports you can submit that 
contain all the information for the date range for 
listed contracted staff .

⚬ A P T A  Us ers : V endor Invoic e Report

⚬ Inf inite  V is ions :  Purc has ing & Payables  > 
C ontrol Panel > Ac tions  > PO Pay His tory

⚬ S c hoolA bility :  V endor His tory by V endor #

⚬ C opies  of invoic es  P A ID during the s pec ified 
date range.

P A R T I C I P A N T  L I S T S  &  D A T E  R A N G E S  M A T T E R !



CONTRACTED EMPLOYEE INVOICE & TIMESHEETS

Please submit in PDF format, if possible.

Name of contracted employee MUST be noted on the 
invoices & timesheets submitted.

￭ E ns ure that doc umentation is  legible.

￭ E ns ure that doc umentation is intac t.

￭ E ns ure that doc umentation has  an invoic e date.

PLE AS E  ALS O S E ND PAY ROLL/INV OIC E S  FOR 
ANC ILLARY  S T AFF ONLY  T HAT  IS  ON LIS T , EV EN IF  

T HEY  ARE PAID WIT H FEDERAL FUNDS . 



ALLOCATED COSTS

P leas e s ubmit in E x c el format,  if  pos s ible .

​Total Dis tric t- wide expenditures  for s pec ified date 
range: 

Inc lude applic able data from the Operational fund 
(110 0 0 ) & M S B S  Funds  (25153  & 2814 4 ) to report 
the c os ts  lis ted. 

⚬ 110 0 0  & 25153  E xpenditure Reports

  



Medicaid Administrative Claim 
V S .  

D i r e c t  S e r v i c e  B i l l i n g
Medicaid Administrative Claim

(MAC)

Reimbursements dependent on:

• Completed Random Moment Time 
Studies

& 
• Salaries & expenditures paid out of 

Operational (11000) or Medicaid 
Funds (25153  )

Federal funds are excluded

Direct Service Billing
(FFS or DSC)

Reimbursements dependent on:

• Data entry in MaxCapture

• Remittance Advice (RA) Reports
• Denied claims
• Missing information/notes
• Supervisor approvals

Services must be on the student’s plan

(IEP, health plan, etc.)

(Payouts  are s ent as  s oon as  funds  are dis burs ed from the S tate Health Offic e.)



S tudent Information/Updates
 New IEPs
 Amended IE PS
 Exit IEPs
 S tudent Withdrawals
 Primary C are Provider C hanges
P rovider  ( A nc illary )  Information/Updates
 New Provider
 Leaving Provider
 Lic ens ure c hanges
S c hool C ontac t Information
 Names , Phone Numbers  & E mails
 S c hool Adminis trator
 B us ines s  M anager/F inanc e C ontac t
 S pec ial E duc ation Direc tor
 S T ARS  C oordinator

P leas e c arefully  read and res pond,  in a  timely  manner ,  to emails ,  phone c alls ,  etc .  f rom S W R E C  M edic aid T eam



In December 2014, CMS issued State Medicaid Director Letter #14- 006 which stated that states were 
now allowed to seek reimbursement for services that had previously been ineligible for billing under 
what was known as the “Free C are Rule”.

• T his rule previously stated that if a service was provided free- of- charge to Medicaid beneficiaries and 
others, then Medicaid reimbursement could not be sought.

• Goal was to facilitate and improve access to quality healthcare services and improve the health of 
communities.

• S ervices  provided by s chools  outs ide of an IEP/IFS P may be billable to the Medicaid program; a 
particular focus  is  on Nurs ing and Behavioral Health s ervices .

F R E E  C A R E





E - mail medicaid@swrecnm.org

W ebs ite www.s wrec nm.org

P hone (575) 54 6 - 59 51

A ddres s 13 21 E . Poplar S t.,  Deming, NM  880 3 0

CONTACT US
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