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MEET OUR SWREC MEDICAID TEAM!
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Val Brea Amber Rivera Crystal Gonzales Kristina Camacho

Executive Director Financial Director Medicaid Specialist Medicaid Financial Medicaid Clerk
vbrea@ swrecnm.org ereyes@swrecnm.org arivera@ swrecnm.org Coordinator kcamacho@ swrecnm.org
ext. 3005 cgonzales@swrecnm.org ext. 3013
ext. 3009

Southwest REC exists to partner with school districts in southwest New Mexico to provide educational and support services for teachers and
administrators who directly affect the educational opportunities of their students.
We serve the school districts of Animas, Cobre, Deming, Hatch Valley, Lordsburg, Reserve, Silver, and Truth or Consequences.
Our Medicaid Team also assists 44 charters (and counting!) with their MSBS program.



Why are you here?

Each one of you play a key role in Medicaid School -Based Services (MSBS) Program.

Understanding your role, as well as the roles of others, is beneficial to the program’s
overall success.

Superintendents/School Administrators
Business Managers/CFQO’s
Special Education Directors/Coordinators

Ancillary Staff/Providers
Medicaid Staff




PROGRAM OVERVIEW
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HUMAN SERVICES

DEPAETMENT

Healthy children & youth have a better chance of achieving
academic, social, & personal success than their peers who
are singled-out by a health concern or disability that
impacts their ability to participate in school. Because of
their position in the daily lives of children, youth, & their
families, New Mexico schools are poised to offer unique
advantages & opportunities that can help families access
health information, medical & behavioral health services, &
facts about Medicaid enrollment. Through the Medicaid
School-Based Services (MSBS) program, New Mexico
schools also offer key health & health-related services that
are designed to integrate & maintain active learning for
Medicaid-eligible children & youth with special education &
health care needs.

The MSBS program was added in 1994 as a Medicaid-covered benefit for children & youth aged 3-20.
(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)
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PROGRAM OVERVIEW CONTINUED... W

HUMAN SERVICES
DEPARTMENT

Through the MSBS program, schools are eligible to receive reimbursement for services provided to Medicaid -eligible students that receive services
under the Individuals with Disabilities Education Act (IDEA) through an Individualized Education Plan (IEP) or Individualized Family Service Plan (IFSP).

These services include:

oAudiology services

oOccupational, physical & speech therapies
oMental health services

oNursing services

oTransportation

oNutritional assessments & counseling

Additionally, school districts are able to bill & be reimbursed for certain Medicaid-related administrative activities, such as conducting Medicaid-
related outreach, facilitating Medicaid eligibility determinations, coordinating transportation to Medicaid-covered services, making referrals,

coordinating & monitoring Medicaid services, & engaging in medical service program planning, policy development & interagency coordination.

School districts are able to use the money paid to them under the MSBS program to pay for health & health-related services benefiting all
students, not just those who are Medicaid or IDEA eligible.

Click here for more MSBS Program Resources

(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)


https://www.hsd.state.nm.us/providers/medicaid-school-based-services-program/
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Enrollment
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Enroll students in the Medicaid Program. HUMAN SERVICES
DEPARTMENT

Accessibility to Health Services

Increase access to comprehensive health services for

children & youth through the MSBS program.

Maximize Financial Resources

Increase & maximize the financial resources available
for school-based services.

Collaboration

Increase collaborative efforts between schools,
families, community providers, & state agencies. Each
partner has a defined role & exhibits commitment &
accountablity to the MSBS program.

Development & Implementation

Develop & implement standards for providing or linking
comprehensive health services through the schools.

Develop & implement a long-range plan to ensure
sustainability of a comprehensive MSBS program.



. MSBS PROGRAM REGULATIONS
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T — Appendix C: Covered Services

DEPARTMENT

COVERED SERVICES: Medical Assistance Division’s (MAD) covers the following services when medically necessary
and rendered as part of an eligible recipient’s IEP, IFSP, 504 plan, IHCP or other care plan by specified providers in
school settings.

A. For services in Subsections A - E of 8.320.6.13 NMAC, a provider must first develop and then update the eligible
recipient’s present level of performance for each of his or her IEP or IFSP cycles. 504 plans, IHCPs or other care
plans should be reviewed annually to establish ongoing medical necessity for services. MAD requires the following
elements be included in the provider’s treatment notes:

(1) the specific activity provided to the MAP eligible recipient for each date of service billed;

(2) a description of the level of engagement and the ability of the eligible recipient for each date of service billed;
and

(3) the outcomes of session on the impact on the eligible recipient’s exceptionality for each date of service billed.

The MSBS program was added in 1994 as a Medicaid-covered benefit for children & youth aged 3-20.
(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)
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T — Appendix C: Covered Services

DEPARTMENT

B. To be reimbursed for a MAD school -based service, all the requirements in this subsection must be met.

(1) Services must be medically necessary and must meet the needs specified in his or her IEP, IFSP, 504 plan, IHCP
or other care plan. The services must be necessary for the treatment of the eligible recipient’s specific identified
condition.

(2) The ITP portion of the IEP, IFSP, 504 plan, IHCP or other care plan must be developed in conjunction with the
appropriate qualified PT, OT, SLP, audiologist, RN, or behavioral health provider listed in 8.320.6.11 NMAC.

(3) The LEA, REC or other SFEA must complete a MAD specified good faith effort to notify the eligible recipient’s
PCP of the services to be provided under an IEP or IFSP.

(4) Frequency and duration of services billed may not exceed those specified in the eligible recipient’s IEP, IFSP, 504
plan, IHCP or other care plan.

(5) Reimbursement is made directly to the LEA, REC, or other SFEA when therapy, licensed nutritionists or registered
dieticians, transportation, case manager, or nurse providers furnish services under contract to the LEA, REC, or other
SFEA.

The MSBS program was added in 1994 as a Medicaid-covered benefit for children & youth aged 3-20.
(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)
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T — Appendix C: Covered Services

DEPARTMENT

C. Therapy services: MAD covers physical, occupational, audiological and speech evaluations, and therapy required
for treatment of an identified medical condition that is part of an eligible recipient’s ITP.

D. Nutritional assessment and counseling: MAD covers nutritional assessment and counseling when rendered by a
licensed nutritionist or dietician for an eligible recipient who has been referred for a nutritional need when part of his
or her ITP. A nutritional assessment consists of an evaluation of the nutritional needs of the eligible recipient based
upon appropriate biochemical, anthropometric, physical, and dietary data, including a recommendation for
appropriate nutritional intake.

The MSBS program was added in 1994 as a Medicaid-covered benefit for children & youth aged 3-20.
(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)
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T — Appendix C: Covered Services

DEPARTMENT

E. Transportation services: MAD covers transportation services for an eligible recipient who must travel from his or

her school to receive a covered service from a MAD provider when the service is unavailable in the school setting
and when the service is medically necessary and are part of the eligible recipient’s IEP or IFSP; see 8.324.7 NMAC.
MAD covers transportation to and from the school on the date a medically necessary MAD school-based service is
rendered in the school setting for an eligible recipient who has a disability.

(1) MAD school-based services are billed on the specific day on which transportation is rendered and are part of the
ITP portion of his or her IEP or IFSP.

(2) The eligible recipient requires transportation in a vehicle adapted to serve his or her needs that are part of the
ITP portion of his or her IEP or IFSP.

(3) Transportation occurs in a modified school bus for disabled students.

The MSBS program was added in 1994 as a Medicaid-covered benefit for children & youth aged 3-20.
(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)
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T — Appendix C: Covered Services

DEPARTMENT

G. Nursing: MAD covers certain nursing services required for treatment of a diagnosed medical condition that

qualifies an eligible recipient for an IEP , IFSP or IHCP when provided by a licensed RN or LPN. Nursing services
require professional nursing expertise and are provided by a licensed RN or a LPN and must be provided in
accordance with the New Mexico Nursing Practice Act and must be a covered MAD service. Delegated nursing
services which are tasks in accordance with the New Mexico board of nursing that may be delegated by the RN to
unlicensed school personnel. Delegated staff may include, but is not limited to, school or contracted staff, such as
health assistants, teachers, teacher assistants, therapists, school administrators, administrative staff, cafeteria staff,
or personal care aides.

(1) The IHCP should be written by the RN in accordance with the NM DOH school health manual.

(2) Delegated nursing services must be delivered in accordance with Subsection B of 16.12.2.12 NMAC.

H. Behavioral health services: MAD covers counseling, evaluation and therapy required for treatment of an identified
behavioral health condition that is part of an eligible recipient’s ITP.

l. Telemedicine services: MAD covers school-based services provided via telemedicine; see 8.310.2 NMAC.

The MSBS program was added in 1994 as a Medicaid-covered benefit for children & youth aged 3-20.
(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)
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DEPARTMENT

J. Administrative activities: MAD covers the cost of certain administrative activities that directly support efforts to provi de
health-related services to a MAP eligible recipient with special education or health care needs. These administrative activities
include, but are not limited to, providing information about MAD services and how to access them; facilitating the eligibility
determination process; assisting in obtaining transportation and translation services when necessary to receive health care
services; making referrals for MAD reimbursable services; and coordinating and monitoring MAD covered medical services.
(1) Payment for an allowable administrative activity is contingent upon the following:
(a) the LEA, REC or other SFEA must complete a MAD PPA to become an approved school-based health services provider;
(b) the LEA, REC or other SFEA must enter into a GSA with HSD and agree to abide by the terms and conditions of the GSA;
(c) the LEA, REC or other SFEA must submit claims for allowable administrative activities in accordance with federal and
state requlations, rules and guidelines.
(2) A provider or contractor coordination with the school or contractor or in consultation with principals, school counselors, or
teachers are not billable as a service by the provider. The provider must consult with the school to determine if the school will
include such activities in its contract with the provider or contractor. The school may not bill MAD separately for these services
but can include the costs as administrative costs.
(3) Administrative claiming is subject to compliance reviews and audits conducted by HSD, the state Medicaid fraud control unit
and the Centers for Medicare and Medicaid Services (CMS). By signing the MAD PPA, the LEA, REC or other SFEA agrees to
cooperate fully with HSD, the state Medicaid fraud control unit and CMS in the performance of all reviews and audits and further
agrees to comply with all review and audit requirements.
[8.320.6.13 NMAC - Rp, 8.320.6.13 NMAC, 7/1/2015; A, 2/1/2020; A, 7/1/2022]

The MSBS program was added in 1994 as a Medicaid-covered benefit for children & youth aged 3-20.
(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)
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HUMAN SERVICES AppeﬂdiX C: NOn-COvered SerViceS

DEPARTMENT

NON-COVERED SERVICES: MAD school-based services billed in school settings are subject to the limitations and coverage
restrictions that exist for other MAD services; see 8.301.3 NMAC. MAD does not cover the following services.
A. Services classified as educational.
B. Services to non-MAP eligible individuals.
C. Services billed by a practitioner outside his or her area of expertise.
D. Vocational training that is related solely to specific employment opportunities, work skills or work settings.
E. Services that duplicate services billed outside the school setting unless determined to be medically necessary and MAD or its
designee gave prior authorization for the service.
F. Services not identified in the eligible recipient’s IEP, IFSP, 504 plan, IHCP or other care plan.
G. Transportation services listed below:

(1) transportation that a MAP eligible recipient would otherwise receive in the course of attending school;

(2) transportation for the eligible recipient with special education needs under the Individuals with Disabilities Education Act
(IDEA) who rides the regular school bus to and from school with non-disabled children; and

(3) transportation of a minor aged child, such as a sibling of the eligible recipient who is simply accompanying the eligible
recipient to a MAD service.
[8.320.6.15 NMAC - Rp, 8.320.6.16 NMAC, 7/1/2015; A, 7/1/2022]

The MSBS program was added in 1994 as a Medicaid-covered benefit for children & youth aged 3-20.
(Derived from: New Mexico Medicaid Guide for School-Based Services. August 2022)



STEPS TO BECOMING A MSBS PROVIDER

e S Letter of Intent
‘QO o Submit a letter of intent to participate in MSBS program to HSD/MAD.
é)v Governmental Services Agreement
00 oSign contract with SWREC.
A National Provider Indentifier (NPI)
‘QD oObtain federally-mandated ID number.
é?v Provider Participation Agreement
00 oSubmit a provider participation application to HSD/MAD.
S5 Compliance with State & Federal Guidelines
(QO oCompliance & adherence to these guidelines are critical
to the effectiveness of the program.
OO Identification of Medicaid-Eligible Children
% oConfirm the recipient's Medicaid eligibility prior to
billing.
o Medicaid Application Process & Presumptive Eligibility
OOG") oLEA or RECs should have Presumptive Eligibility Determiners

(PEDs) on-site to screen for Medicaid eligibility.



SWREC REQUIREMENTS
FOR MEDICAID BILLING

oMSBS contract with the SWREC
oService Provider Information
oStudent Information

oMSBS Participant Lists
oFinancial Documentation

oCommunication




MSBS CONTRACT WITH THE SWREC

This agreement specifies the responsibilities of HSD & the LEA
and/or REC concerning program administration, billing, payment

& program parameters.

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

signatures prior to start of new fiscal year or prior to billing in the following order:

01School Administrator/Superintendent
02 Business Manager
03 Special Education Director

04 SWREC Executive Director

Once all signatures are obtained each signer will receive an electronic copy for their records of

the agreement.



MSBS CONTRACT CONTENTS

Purpose of the agreement

Work together for the purpose of receiving reimbursement for

state-specific Medicaid covered medical services.

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
iInformation/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.



SERVICE PROVIDER INFORMATION

Individual service providers employed by or under contract with
the LEA, and/or REC must meet specific licensing & other
qualification criteria.

oChecklist filled out for MaxCapture login
oCopy of State Board License

oCopy of PED License

oNational Provider ID Number (NPI)

m |f provider doesn't have an NPI, the SWREC Medicaid Specialist will ensure this process is completed.

oMedicaid Provider ID Number

m |f provider doesn't have this ID number SWREC Medicaid Specialist will ensure this process is completed.



STUDENT INFORMATION

Student IEPs, consents, and any other requested student
information is key to ensuring the SWREC Medicaid team has the
correctinformation to bill accurately.

oCopy of all current IEPs of eligible students

® Ensure dates & demographics information is up-to-date.

oCopy of complete Medicaid School-Based Services Consent Form

® Ensure that this form is filled out entirely. (See next slide)

Please be careful to document the student's name, DOB, IEP dates, etc. correctly.




MEETING PARTICIPANTS
Signature signifies altendance and participation in the development of the IEP
: - Method of
Name/'Signature Role Participation Date
Parent In Person
Ensure all meeting
Regular Education Teacher [In Person 4132023 .. .
partl clpan ts si gn atures are
-
obtained
5B 020200 |Facilitator Video Conference  |4/13/2023
Speech-Language &
|_ Pathologist In Person
. , Provider roles are included
TOSA In Person 4/1372023
Amplified Therapy In Person

PARENT RIGHTS

| hm--: had the uppn.rnumh io pariicipaic in the development of this Individualized Education Program (IEP) and the recommended
' child. The information was presented in an understandable manner. | have received a copy of “Parent and

" as part of an mitial |EP mecting.

s el —

S
S CASE MANAGER

ights 1in Special Educ

The case manager 15 responsible for ensunng that evervone invelved in implementing this IEP has access to necessary information
and 1s informed of his'her specific responsibilities for providing the accommodations/'modifications the student requires to benefit

from his'her educational program.




Special Education IEP
Student: Sample
T

Agenda: EDT/Initial
Date: 02/25/19

SCHEDULE OF SERVICES

MNote: Therapy may be provided In a group, consult or individually

Activities with students without disabilities:

L1 Recess L1 Music Ll Library L] Assemblies Ll Other Electives
O Lunch/Breakfast L] Art Ll PE L] Yocational
GEMERAL EDUCATION SETTINGS
Service Pravider/Title of Provider Hours\Week Projected Start Projected End
Date Date

Total Hours,"Week:

Comments: Click her

SPECIAL EDUCATION

service Provider/Title of Provider Projected Start T SR
Date Date

DD preschool Sped Staff 4-16-19 4-16-19

Articulation Therapy | 5LP ; 4-16-19 A 16-19

Total Hours/Week: | 5.5

Comments: Click or tap here to i

LEVEL OF SERVICE

Total Number of hours per week of special education services:

Total number of hours in a typical school week, {excluding lunch and recess):

Services Level (56):

L1 10% or less of schoaol day (level 1-min) L1 11-49% of the school day [Level 2 —mod)

[0 50-74% of the day or more [Level 3 = ext) B 75% & Up to a full day or 3¥/4Y (Level 4 — max)

EDUCATIONAL SETTINGS

Total number of hours per week In segregated location:

Total number of hours in a typical week:

Educational Settings Level [%):

SETTING - Choose the appropriate setting code for the correct Grade-level range from the drop-down lists below:
Grades K-12: Choose an iten

3 yrs or PreK.  Attends a Sped program in a separate Sped classroom - 5C
Other Choose an iten
Other category not defined above:

Ensure that Hours/Week
and
Projected Start & End
Dates are entered.

e’



IEP PROGRESS DOCUMENTATION

Inform parents of their child's progress toward annual goals in the IEP and the extent to which that progress is sufficient to enable
the child to achieve the goals by the end of the year. Progress reports are required at least as often as parents of non-disabled
children receive reports.

See Goals section for how progress will be measured

AGE OF MAJORITY

Student will reach the age of majority (18 in New Mexico) on (date): 7/13/38

Student and parent/guardian were informed annually of the student’s rights upon reaching the age of majority beginning at age 14
on (date): 4/13/23

MEDICAID CONSENT FORM

I, , the parent/guardian of child, have been fully informed of all services that my child will be receiving and
agree to have Medicaid billed for such services. The District is required to obtain Parent/Guardian Consent prior to
accessing the parent/child's public benefits through Medicaid for the first time, and annually thereafter. Consent if
voluntary and may be revoked at any time. If consent is revoked, it is not retroactive. | understand that if | refuse to allow access
to Medicaid benefits, my child's school is not relieved of its responsibility to ensure that all required |IEP services are provided at
no cost to me. My signature below grants this consent.

Child's Primary Care Physician: Southwest Pediatrics-Dr.Roque

(Parent Signature)




This form must be filled out entirely!

Parent/Guardian
Signature & PCP/Clinic
Name is critical

[SCHOOL DIETRICT MNAME]
Cormsen for Medicadd School Based Services

M ol adond Socicell Ao & vy Bl e il Bor Fosa N e sl reladaed Servions choeol rmesan bed Iin
ia child sstudant s idividualzed Educafaon Pmgram dEP L In ordsr to bl M dica kd,
parsnic Bguardianfe} muct s Tully Informsad of thecos IEP carvicsc, ac wall ac thair

fraguanoy and durztion. Ths dictrict muet provids w ritts n notifcation to the ohild e
parsntiguardian bsfors asosceing 2 ohlld e or parante publlc besnafie or e uranos (s g
Ma dioabd) Tor the firet time. Wirkts n notl foation mpet s providsd annually thersater.

Dd etriote nesd only obtsin paresntal conesnt ons times. Thacs guidslinsc ars cat forth hersin
and Ini 24 CFR 3009 B dHz vy & (vl O fors Comimen & oontac Sohiodd and Family
Suppor Buresil, Madibcad in #e Soniodls Pragram: 505,327 .1804.

Child'se Name [Last, Firet, Middle):

Date of Birth: Medicald Number:

Child's Maring & ddreas:

Chty: State: p

ParentG uardian{s) Name{s):

Fhone Number - Home: Work:

Call; Other:

Farental one-time consent for asrvices for which Medicalid will be bllled:

| . parentiguardon of chid, .
harves besen fully informed of all services kied in my chld's |EP and agree o honee bedi cuid
billed for these sernces. |In order o bl Medicand, | consent for my child's name, dote of baih,
Medicand nombes, |EP services provided (o my child, dales covered and the code for the type of
servioe 1o be given o the Medicand agenoy (New Mexico Heman Servioes Depaartment ) for
parymesnd.

| wornichesrstaened fhant:
# oy consent = ovobe ke y and may be revo ked ol any tme;
+ newocarbon of commsent = omnod retrosscainess; aand
+  refuse o allow acoess (o Medicad benefilts does not releve my child's school of
it responesbiliily to ensore thet all regured serwees incheded in my child's |EP are
poovviciesd ol mo oot 1o me.

My signay e bedow adso allows the dsinct o redesrse my child's mformeston as descrbed i the
forsd pewragraph abowe (o my child's primary care prowd er or clinec.

Parent'Guardian's Slgnature: Date:

Frimary Care ProvideriClinkc: Name:




RANDOM MOMENT TIME STUDY
REQUIREMENTS & PARTICIPANT LISTS

LEAs and/or RECs participating in the MSBS program must require certain staff to participate in a quarterly time study that
covers the period for which claimed direct medical service & administrative activities were performed. This time study, in
turn, provides the basis for calculating amounts owed to the districts for these activities in the annual cost settlement report
& quarterly administrative claims.

The SWREC Medicaid Team will need a list of all eligible employees that can be claimed on the Administrative Claim.
Note: Participants cannot be 100% federally funded. (Unless Ancillary)

Below are examples of those that can be claimed:

Direct Service Providers Administrative Staff
o Occupational Therapy oSpecial Education Director
oPhysical Therapy oSpecial Education Secretary
oSpeech Therapy oSpecial Education Teacher
oSocial Work olEP Facilitator
oPsychology/Psychiatrist oGuidance Counselor
oAudiology oNurse Assistant
oNursing oEducational Diagnostician

Thereis an 85% participation rate requirement for RMTS completion




NM Medicaid School-Based Program JS23 Time Study
@ Fairbanks - Time Study <info@fairbanksllc.com > 5 || €3 Reply | %) ReplyAll | —> Forward | | i | | ==

To @ Amber Rivera Thu 8/3/2023 4:11 AM

@ Click here to download pictures, To help protect your privacy, Qutlook prevented automatic download of some pictures in this message.

This email has originated from an external source. Please use proper judgement and caution when opening
attachments, clicking links, or responding to this email.

Mame: Vacant Vacant

District: Mission Achievement & Success Charter Schools
District Contact: Amber Rivera

MAC Category: Speech-Language Pathologist

Random Moment: 02:50 PM on 08/08/2023

You have been selected to participate in a Medicaid School-Based Services (MSB5) Random Moment Time Study (RMTS). To participate in the Time Study, you will
need to respond to an online survey. Your participation is required and should take no longer than a few minutes to complete.

In order to complete the Random Moment Time Study, you will need to go to www . fairbanksllc.com and select CLIENT LOGIN. You will then need to log in with the

information below and answer a few short questions to report the activity you were performing at your sampled moment of 02:50 PM on 08/08/2023.

Username: vwacant22635
Password: pan39ace

If you do not have access to a computer, you can complete the survey by calling Fairbanks directly at (877) 340-1453. Please call or email Fairbanks at
info@fairbanksllc.com with any questions.




B FAI RBAN KSLE Medicaid School-Based Services (MSBS) Program

RMTS Sampled Participants - RMTS Training Screen

The tramning and mstructions page 1s provided for sampled participants to understand the appropriate completion of the RMTS.
Fairbanks Central Coders are used to apply Medicaid activity codes, and therefore participant traimning 1s focused on the accurate

completion of the RMTS process.

@® FAIRBANKS®

Welcome, Gary Luna (Logoul)

Medicaid School-Based Claiming Your Profile

Mame: B&ry Loss
e . . . Email: gary_lunadDwive o
RMTS Training & Completion Instructions Distriet: Viest Las Vegas Schooks
MAC Category: Loansed Masts 5 Lavel
You have Deen selecied o paricipata in tha Random Moment Time Sudy (RMTS) on behatf of your gisinct. You are Indepandent Sooal Worker (LISVY

required to compleis the folowing Time Study soreen, which 5 2 short survey regquesing responsas for your sampled
dabte and trme: | &) wena you working at the time of your moment, (b)) who was weth you, (o) why wem you performing
this acihity [d) what wene you doing, and (&) confirm if ths achivity was pefiormed in accordance with & Shedenf's cane

Do You Meed Help?

plan. The specife mfornation that you provice = used io detemmine what you wene soing 5l your seleciad morment Fior 8%y addional questions plass comas he
and wil be revewed oy Fairbanks persornel A5 3 result it is imponant that you complete the Time Stugy acourately Farbanks Llent Informasen Cenpers ai
[B7T) 340-1433

The iolowing provices fraining and gudance on the acorate completon of the Time Shudy

1. Flease kesp n mind thal you are respaonding for one precss mindbe in e Dociement whal you wene daing &
the sampled clate and bmeg

. Resporses wil be reguesied via 3 combinaton of fres—form text booces and dropdown menus. I you 0D Rt see
an applicable respones option n the dropdowen: many, salect “MNot Applicablde (M)

3. Your activity descnpion should be approomatedy two to four santences and include 3 detailed esponse of what
you were doing. Please beep in mind the person coding your morment has no idea of your job description, the
taaks you pecfionm, or wiy you pefiorm them. it = up i you B provide the information needed for thoss
indemsmient coders b sccuraiely code your ESSOMSE.

4. If o LBE BENDIYTRS N the Geseriplan of pour By, please provide & defirton of e SEMAYM

3. 1T you weene w8 studerrl do not provide studeni-specific fnBmes; nsEaed your reSnonss AN Siabe thad you
WenE warkng wih a student or roud of Siutemts.




FAI RB AN KSE Medicaid School-Based Services (MSBS) Prog

IMTS Training Screen Continued

4. If you were performing a direct senace or an activity in preparaton or conclusion of the direct senice (such as
paperwork and ravel) st the tre of YOUF MOMEnt, ENEUNE (N ADProprats JoCumentation i§ retned on 2 1ab
of the distnct 1o support the actrety in the event of an audit

7. If you were not working, please indicate if t was paid or unpaid tme-off.

8. If you work for multiple districts, please note the following: If you were working af the district ksted on your time
study, please document what you were doing 2t the time. Othenanse, please respond indicating you were not
woriong and it s unpaid time of

g If you were parboipating in training, please indicate the topic of the training

10. Some responses do not provide enocugh descrpton for coding purposas. Examgles of unaccepiable responses:

* | was doang my job.”
* | was comgleting my job responsibdibes.”
= "| was completing this ime study form.”

11. ¥ insufficient information is prowded, you will recsrwa 8 follow-up emal or phone call requesting mong

nfarmation.

FPlease click on the button below to indicate that you have read the above training/instructions and (o
continue to the RMT S survey.

| | Continue to Random Moment Time Study |

For guestions, pleasa contact Fasrbanis LLEC Chent Information Center. (B77) 240-14353 or info@farbanksllc.com




@ FAI RB AN KS; Medicaid School-Based Services (MSBS) Program

RMTS Sampled Participant — RMTS Survey Screen

The RMTS screen includes five questions necessary for the sampled participant to complete:
Were you working at the time of your moment?

Who was with you?

What were you doing?

Why were you performing this activity?

Please confirm 1f this activity was performed 1n accordance with one of the following:

h Bl B

The system provides a pulldown menu for the first and last questions. The other questions require a written response from the sampled
participant to provide sufficient detail for coding purposes.

RMTS - Were You Working?

@ F AI R B A N KS :, Wielcome, Richan Stauffacher {Logoul)

Medicaid School-Based Claiming Your Profil

Maimes! Axchand Ssfacks
— = Eimiil:
™ 45 = I 3 ] e A st O ~ oW |
-I I'= :.--ITI II.. :.rl F'.HI A ||. ) 1 1% '..-I-I-Il_. -I I | -I-Il.' r = ﬁ'l.h.l: El.lrmlﬂl T T e
Datrick Alarogorde Public Schoals

MAL Fepeh wl FhO PaxD
@ FOUR TIME STUDY 15 ROT COMPLETE, o ;‘:""' — e -

Random Mcement Time: 03172023 1213 P Mourtan Time
(D) Ra ime " Do You Need Help?

For anp sddisor sl quarhbons, pisass conlaci tha
Were wou working &1 The Time of your momend Fairtanks Chenl Informabon Gemier ol

(A7 T) 045

Yez_ | mas workng v
Yez_ | was working at a Sferen disind -
B, MOment & during pad S off o

B, mapment & during ungaid time off
Mo, moment & dunng paad lunch (salansd posdions]
Bz, moment & during ungaid nch |oomraci®ourny pestions)




AITRBANKS:

I'S Sample Screen

Medicaid School-Based Services (MSBS) Pr

® FAIRBANKS:

Medicaid School-Based Claiming
- Mon 5

@ YOUR TIME STUDY IS HOT COMPLETE,

() Rangom Moment Tme: 071052022, 10.48 AM Maurtain Tire

Wers you working at the me of your moment?

Welzome, Gearge Sallamine (Logou!

Yaur Profile

Name 1 Ba I

BEmsl oo 4
Biletriad: Wasr Las Vaqas Sonsas

MAC Categary 4

Do You Need Help?

(&TF| 3401482

FES | WIS WrKma

1. Who was with you?

v |

A T et




@® FAIRBANKS:

Medicaid School-Based Services (MSBS) Program

2. What wers you doing?

Please growide a 2-4 sentenon descrobon of your sampled mome

o fz n armes, of job descripions,

£, skugernd

‘Waorkng with a studenl on Speach Theragpy

.. Why were you performing thie activity?

——
' =

To prowcie & Direcl Ssrace for the shsdenis

.. Pleas@ confirm IT this activity was performad In accorgancs with one of the frollowing:

|"'-'_' gusderl’s Indivdiuslered Educatan Plan (IEP

v |

| conflirn #and my response ahove D BN BOOUrMe represerinSon and

Fandom Momenl Time Siudy (RMTS ) zample deie and e

e RIATS i
-‘II-I L = 1

".|'_1|'.'_1 0T T

eabsd in the upper Aphl e comer af this sesesen
participalion and e scouraie eompletan of s RMTS fosm.

| [ Cortify & Subrmit |

oieEsa Ccomac

For guestions

descripbon of
eeriEly the | am the indiidus

sl=sy confem sl

Fairbank= LLC Clienl inforrmaSon Center: (877

aclivity'activitees d O lfe

-
duansed 0 oompeie

elved FErmmng

Faye




@ FAI RB AN KS é Medicaid School-Based Services (MSBS) Program

RMTS Complete Screen

Upon completion of the RMTS, a confirmation page appears. The participant can print out a copy for their records, or select the
“Confirmation Receipt” to recerve a validation of their entered response.

@ FA l R BA N KS [J Welcome, George Ballantine (Logout)

Medicaid School-Based Claiming Your Profile

Name: Gearge Eallantine
_ - L _— - - - Email: george_ballantine@wivs.org
lime Study - Random Moment Sampling District: West Las Vegas Schools
MAC Category: Speach-Language Fathologest

o CONGRATULATIONS GEORGE BALLANTINE, YOU HAVE COMPLETED THE TIME STUDY!

Do You Need Help?
@ Random Moment Time: 07/05/2022 1046 AM Mountain Time For any addiional questions, please contact the
Fairpanks Chent Information Center at

(B77) 340-1453
Thank you for participating in the MAC time study! You have now completed the necessary sleps required for

participation. We appraciate your participation in this important program. You may now logout or close this window.

Printl] Confirmation Receipt

For questions, pleasa contact Fairbanks LLC Client Information Centar: (877) 340-1453 or info@fairbanksllc. com




@ FAI RB AN KS é Medicaid School-Based Services (MSBS) Program

RMTS Confirmation Receipt

® FA ] R BA N KS - Welcome, George Ballantine (Logout)

Medicaid School-Based Claiming Your Profile

Name: Gearge Ballanting
. % ) . . ~ - T Email: gearge DE"E"I[II'IE@?."".'E- org
lime Study - Random Moment Sampling District: West Las Vagas Schools
MAC Category: Speech-Language Palhologis!

» GEORGE BALLANTINE, YOUR MAC TIME STUDY 1S COMPLETE AND WAS CERTIFIED BY YOU AT
0TI06/2022, 12:58 PM MOUNTAIN TIME. Do You Need Help?

For any addional quesions, pkasg contact the
Faibanks Chent Information Cenier ai

E} Random Moment Time: 070572022 10-:46 A0 Mountain Time
(85 401453

Here ars yOUr answens

Who was with you?
A Studant.

What were you doing?

Working with a studend on Speech tharapy

Why were you performing this activity?

To provide a Dwect Service, for the sludent's IEF

In accordance with which plan was this activity performed?
The student's Individeakzed Education Plan (IEP)

| Print ]




KMoment Tvpe: 4B Oorac O

48 onhy

4B onhy

48 onhy

4C onhy

48 and 4C - Nurzing Cnhy

48 and 4C

48 and 4C

48 and 4C - if applicable

48 and 4C - Billable Time onhy

48 and 4C - Non-Billable time
anhy

LEA/REC/SFEA: Name of preparer:

Plan of Care: |IEP D

Non-IEP plan O. Mo plan O

Provider Name: EMTS Moment:

Direct Service Date:

PARAMETER

Yes

No

NIA

Comments

1. IEP gervices only - Originali'copy of the full Individualized Education Program (IEP)
authorizing related services (must include all zervices authorized in the IEP, freguency,
duration and =cope of services are specified}. The IEP must be active during the direct
service date. [EP amendments reguire the original IEP to also be uploaded.

2. IEP services only - Copy of evaluation performed by a direct service provider OR IEP
prezent level of performance, whichever is relevant. Re-evaluation must show progress
or lack of and identify medical necessity to continue service (Educational goals are not
acceptable for IEP =ervices);, Re-evaluations reguire the original evaluation to alzo be
uploaded. The evaluation/re-evaluation (3 yvear expiration) or present level of performance
(active during IEP dates) must be active during the direct service date.

3. IEP services only - Primary care provider (PCP) notification form with PCP signature
0OR documentation of a good faith effort (GFE). The PCP notification or Good Faith Effort
must cover the direct service date. (PCP signature must be obtained annually, or when an
[EP zervice iz addedfincreased service time, and within 120 days of IEP completion).

If Nid selected: 4C moment O Non-Medicaid 0 Does not it 3

Mative American Exemption O

4. Non-lIEP zervices only - Originalicopy of plan of care which must be active during the
date of the direct service, including a 504 plan, Behavioral Health Care Plan (BHCP},
Behavioral Intervention Plan (BIF}, etc. For "otherwise medically necessary” services and
crizis intervention services, no plan of care is reguired.

For non-lEP nursing services only - Current copy of Individual Health Plan (IHP} and
copy of medication prescriptionis}), if applicable.

3. Nurzing Services only - if a delegated nursing service iz provided, the =signed training
documentation, furnished by the supervizing Registered Nurse (RM). The training date
pccurred before the delegated nursing service was provided.

6. Student's attendance record QR list of dates of absences to verify that students for
whom services were billed were prezent on the date of service. Includes a legend. For
partial absences on the direct service date, include documentation (such as a bell
schedule) to specify the time of absence.

7. Provider's licensure documentation including Board license and Public Education
Department (PED]} license (if applicable). The licenses are active on the date of the direct
SErvice.

&. If the provider reguires supervizion, the supervizing provider's Board license and PED
license. The licenses are active on the date of the direct service.

4. Billable Time only - Service documentation to include: Mame of the LEAJRECISFEA,
student's information (name, date of birth, Medicaid number}, date, time and duration or unit
of service with start time, description of service provided including treatment code and
procedure code used to bill the service, and if applicable, supervisors signature and
credentials for providers reguiring supervision (e.g., ASL, SLP-CF, PTA, COTA, or LKMSVV).

10. Non-BillableTime only - Mon-billed service note, supporting entry of service
documentation, time stamped =ervice logs, etc.; if the service is for nursing:
documentation of nurging service, heath logs, hearing and vision logs.

48 and 4C - if applicable

11. Supporting Documentation if it applies - Provider =chedule/calendar that provides
support for the RMTS moment andfor direct service; If the provider was raveling
Provider's proof of travel times (e.g., mileage logs, travel logs, calendar showing travel
time); If an evaluation occurred: Include the evaluation report(z), Diher: Applicable email
communications or other documentanted communication to support the RMTS moment
and/or direct service.

Revized 072023




ADDITIONAL SERVICE PROVIDERS THAT CAN BILL:

Speech Therapy

Clinical Fellows & Apprentices

Occupational Therapy
Certified Occupational Therapy Assistant

Physical Therapy

Physical Therapy Assistant
Social Work

LBSWs, LMSWs, LCSWs

Licensed Professional Clinical Counselor
(LPCCQC)

Psychologist & Psychiatrist

Nursing

Delegated Health/Nursing Provider

Audiology



FINANCIAL DOCUMENTATION

|

oEmployee Payroll Reports
oVendor Invoice Reports
oContracted Employee Invoices

oContracted Employee
Timesheets

oAllocated Costs Report



EMPLOYEE PAYROLL REPORTS

Please submitin Excel format, if possible.

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

o APTA Users: Employee Payroll Expenditure
Summary for Fiscal Year

o Infinite Visions: Payroll Journal Report

o SchoolAbility: Employee Cost Distribution by
Account

wmpany mformatm
u”d ribution ;;;lf

paychenhs

v J.-._
r:smhhefd

s distribution
department

AN electmmc
i eiettmmc *
wa geslm
employ |n|1furmat|un

‘ .
i* g
i ~d

o

11

il

money

money M company IIST I;};E-E payrol 5. payc ec S
distribution weccg FAYI0 department electronic
Salaries "2ges  departifient MONEY vees

Pa?!’?"tco m pa nypafr!ﬁ‘t""“'c '

salaries 5 UE@E o

company 1

paychechs
||J|| ||| Ip@.lh

PARTICIPANT LISTS & DATE RANGES MATTER




VENDOR INVOICE REPORTS

Please submitin Excel format, if possible.

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

“

o APTA Users: Vendor Invoice Report

o Infinite Visions: Purchasing & Payables >
Control Panel > Actions > PO Pay History

o SchoolAbility: Vendor History by Vendor # ’ —

o Copies of invoices PAID during the specified
date range.

PARTICIPANT LISTS & DATE RANGES MATTER'




CONTRACTED EMPLOYEE INVOICE & TIMESHEETS

mmmmmmmmmmmm

Company Name
Address
City, State, Zip Code
Phone Number
Invoice No. 123

4 - Date:24/12/2020

Please submit in PDF format, if possible.

Name of contracted employee MUST be noted on the

Invoices & timesheets submitted.

m Ensure that documentation is legible.

m Ensure that documentation is intact.

AWEERLY TRARSHE m Ensure that documentation has an invoice date.

_ PLEASE ALSO SEND PAYROLL/INVOICES FOR
grospie® 55 ANCILLARY STAFF ONLY THAT IS ON LIST, EVEN IF
' A THEY ARE PAID WITH FEDERAL FUNDS.



ALLOCATED COSTS

Please submitin Excel format, if possible.

Total District-wide expenditures for specified date
range:

Include applicable data from the Operational fund
(11000) & MSBS Funds (25153 & 28144) to report
the costs listed.

o 11000 & 25153 Expenditure Reports

Expenditure Type

Audit Cost A-133
indude Functon: 3100
indude Object 53411

Bonding Costs
Indude Functon: Z300
indude Object: 53412

Communication Costs
Indude Funcion: 2600, 2700, 3100
indude Object: 54416

Legal Costs
Indude Function: 3100
indude Object 53413

Maintenance, Operations, and Repair Costs
Incude Functon: 1000, 2600, 2700, 3100

Salaries 210X
Benefits  92xxx
Contracted 530

Burrvount

indude Object 54311, 54312, 54411, 54412, 54413, 54414, 54415, 55200

Materials and Supplies Costs

Indude Funcion: 1000-3000 (exduding 2500)

indude Object 56113°, 56114, 56115, 56116, 56117, 56118*
*(exclude function 2300)

Membership, Subscriptions and Professional Activity Costs
Indude Funcion: 1000-3000 (exduding 2300, 2500)
indude Object 53711, 53330

Professional Service Costs
indude Functon: 2100, 2200, 2400, 3100, 4000
indude Object 53414

Rental Costs (Building and Equipment)
Indude Functon: 10004000 (@xcuding 2300, 2500)
Include Object: 54610, 54620, 54630, 54640

Taxes
Indude Function: 2900
indude Object: 58211

Travel Costs/Training Costs
Indude Funcion: 1000-3000 (exduding 2500)

Iinclude Object: 55811, 55812, 55813, 55815, 56816”, 55817, 55818", 55819

*(exclude function 2300)




Medicaid Administrative Claim

VS.
Direct Service Billing
Medicaid Administrative Claim Direct Service Billing
(MAC) (FFS or DSC)
0
Reimbursements dependent on: Reimbursements dependent on:
« Completed Random Moment Time « Data entry in MaxCapture
Studies
&  Remittance Advice (RA) Reports
« Salaries & expenditures paid out of  Denied claims
Operational (11000) or Medicaid 5 « Missing information/notes
Funds (25153 ) « Supervisor approvals
Federal funds are excluded Services must be on the student’s plan

(IEP, health plan, etc.)

(Payouts are sent as soon as funds are disbursed from the State Health Office.)



COMMUNICATION, COMMUNICATION, COMMUNICATION

Student Information/Updates

New IEPs “ ..effective communication
Amended IEPS .

it £ requires more than an exchange
Student Withdrawals of information. When done
Primary Care Provider Changes right’ communication fosters

Provider (Ancillary) Information/Updates

New Provider understanding, strengthens
Leaving Provider I'EIBthl'IShlpS, Improves

Licensure changes teamwork and
)

School Contact Information b Id 2
Names, Phone Numbers & Emails uilds trust.

School Administrator
Business Manager/Finance Contact

-Liz Papadopoulos, OCT

“Let’s Chat”™, Profexsionally Speaking: The Magazine of the Ontario Colfese of Teacher
March 2014 (8).

Special Education Director
STARS Coordinator

Please carefully read and respond, in a timely manner, to emails, phone calls, etc. from SWREC Medicaid Team



FREE CARE

In December 2014, CMS issued State Medicaid Director Letter #14006 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 Care Rule”.

*This 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.

*Services provided by schools outside of an IEP/IFSP may be billable to the Medicaid program; a
particular focus is on Nursing and Behavioral Health services.

=9






CONTACT US

E-mail medicaid@swrecnm.org
Website WWW.Sswrecnm.org
Phone (575) 546-5951

Address 1321E. Poplar St., Deming, NM 88030
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