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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.



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

⚬Checklist filled out for MaxCapture login 

⚬Copy of State Board License

⚬Copy of PED License

⚬National Provider ID Number (NPI)
￭ If provider doesn't have an NPI, the SWREC Medicaid Specialist will ensure this process is completed.

⚬Medicaid Provider ID Number
￭ If provider doesn't have this ID number SWREC Medicaid Specialist will ensure this process is completed. 

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



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

⚬Copy of all current IEPs of eligible students
￭ Ensure dates & demographics information is up-to-date.

⚬Copy 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.  

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





Ensure that Hours/Week  

and

Projected Start & End 

Dates are entered. 



This form must be filled out entirely!

Parent/Guardian 

Signature & PCP/Clinic 

Name is critical





⚬Occupational Therapy
⚬Physical Therapy
⚬Speech Therapy
⚬Social Work
⚬Psychology/Psychiatrist
⚬Audiology
⚬Nursing

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
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:

⚬Special Education Director
⚬Special Education Secretary
⚬Special Education Teacher
⚬ IEP Facilitator
⚬Guidance Counselor
⚬Nurse Assistant
⚬Educational Diagnostician

There is an 85% participation rate requirement for RMTS completion







Certified Occupational Therapy Assistant

Occupational Therapy

Physical Therapy Assistant

Physical Therapy

LBSWs, LMSWs, LCSWs

Social Work

Psychologist & Psychiatrist

Clinical Fellows & Apprentices

Speech Therapy

Nursing

Audiology

Licensed Professional Clinical Counselor 
(LPCC)

Delegated Health/Nursing Provider

A D D I T I O N A L  S E R V I C E  P R O V I D E R S  T H A T  C A N  B I L L :



C O N T R A C T E D  E M P L O Y E E  I N V O I C E  &  T I M E S H E E T S

Please submit in PDF format, if possible.

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

￭ Ensure that documentation is legible.

￭ Ensure that documentation is intact.

￭ Ensure that documentation has an invoice date.

PLEASE ALSO SEND PAYROLL/INVOICES FOR 
ANCILLARY STAFF ONLY THAT IS ON LIST, EVEN IF 

THEY ARE PAID WITH FEDERAL FUNDS. 



Student Information/Updates
 New IEPs
 Amended IEPS
 Exit IEPs
 Student Withdrawals
 Primary Care Provider Changes
Provider (Ancillary) Information/Updates
 New Provider
 Leaving Provider
 Licensure changes
School Contact Information
 Names, Phone Numbers & Emails
 School Administrator
 Business Manager/Finance Contact
 Special Education Director
 STARS Coordinator

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



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 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.

F R E E  C A R E



What is MaxCapture?
The Sivic Solutions Group (SSG) Service Capture system, know as MAXCAPTURE, is an 
application designed to assist service providers with the documentation of services.

Documentation must include the following:

⚬Recipient's name, DOB, & Medicaid number
⚬Date & location of the service
⚬Description of the service provided - this is to include the diagnosis code & level of 

service
⚬Signatures & credentials of the rendering provider(s): under the supervision of another 

provider, the supervisory staff can approve service notes

M A X C A P T U R E

https://nmsbb.ssghosting.com/MaxCapture/Login.aspx

Documentation should support the medical necessity of the service in accordance to policy.

https://nmsbb.ssghosting.com/MaxCapture/Login.aspx
https://nmsbb.ssghosting.com/MaxCapture/Login.aspx




E-mail medicaid@swrecnm.org

Website www.swrecnm.org

Phone (575) 546-5951

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

C O N T A C T  U S
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