TOOL KIT FOR BILLING INDIANA MEDICAID
FOR HEALTH-RELATED INDIVIDUALIZED
EDUCATION PROGRAM SERVICES PROVIDED
BY SCHOOL CORPORATIONS

MEDICAID
BILLING
TOOL KIT

A Tool Kit for Public School Corporations
Indiana Department of Education

November 26, 2014
Fifteenth Edition

Developed by Health Evolutions, Inc. under contract with the
Indiana Department of Education, Division of Exceptional Learners
in collaboration with the
Indiana Family and Social Services Administration, Office of Medicaid Policy and Planning and
the Indiana State Budget Agency



CHAPTER 1:
1.1.

1.2.

1.3.

1.4.

CHAPTER 2:
2.1.

2.2,
2.3.

2.4,

2.5.

November 26, 2014

MEDICAID BILLING TOOL KIT
FOR HEALTH-RELATED SERVICES IEP SERVICES
TABLE OF CONTENTS

INTRODUCTION

General Information

1.1.1. Introduction

1.1.2.  Background

1.1.3.  Legal, Statutory and Regulatory Authority

Tool Kit Use and Format
1.2.1.  Purpose
1.2.2. Format

1.2.3.  Chapter Information

1.2.4. Section Information

1.2.5.  Section Numbering System
1.2.6. Pagination

1.2.7. Tool Kit Publication Date
Tool Kit Updates

1.3.1.  Updating Changes

1.3.2. Update Log

1.3.3.  Publication Date

How to Use the Update Log

1.4.1. Introduction

1.4.2. Explanation of the Update Log

PURPOSE, BACKGROUND, AND PROGRAM INFORMATION
Purpose and Background

2.1.1. Purpose

2.1.2. Background

2.1.3. Medicaid Billing and Reimbursement for Covered IEP Services Only
2.1.4. Differences among Public Health Insurance Benefit Programs in Indiana
Definitions

Medicaid Service Provider Qualifications

2.3.1. Qualified School Corporation Providers of Medicaid Services

2.3.2. Enrollment Process

2.3.3. Medicaid Provider Enrollment File Update Requirements

2.3.3.a. Medicaid Paperless Communications with All Providers

2.3.4. School Corporation Staff Qualifications

Students Eligible for Medicaid-Covered IEP/IFSP Services

2.4.1. Students Eligible for Medicaid-Covered IEP/IFSP Services

2.4.2. Additional Information on Medicaid Eligibility, Liens and Estate Recovery
General Service Requirements

2.5.1. Introduction

2.5.2. The Federal Free Care Prohibition

2.5.3. Medicaid-Covered IEP Services Include Medically Necessary Evaluations
2.5.4. Service Limitations

2.5.5. Claim Filing Limitations

2.5.6. Medical Necessity



2.6.

2.7

2.8.

2.5.7. Treatment Plans

2.5.8. Diagnosis Code

2.5.9. Place of Service Code

2.5.10. Procedure Codes and Fees

2.5.11. Modifiers and Explanation of Tables in Appendix E
Parental/Guardian Authorization

2.6.1. Informing the Parent about IDEA Requirements

2.6.1.a. Initial and Annual Written Medicaid Consent Notification to Parents
2.6.1.b. One-Time Medicaid Consent

2.6.2. Methods for Obtaining Medicaid Consent

2.6.3. Release of Progress Notes to Physician

2.6.4. Access to Private Insurance Benefits

Audit Requirements

2.7.1. Provider Records

2.7.2. Documentation Timeliness and Security

2.7.3. Timely Documentation

2.7.3.a. Electronic Service Documentation

2.7.4. Records Retention Requirement

2.7.5. Recoupment

Guidelines for Billing TEP/IFSP Services

2.8.1. General Billing Guidance for Medical Services in a Student’s IEP
2.8.2. Things to Consider When Contracting with a Billing Agent

CHAPTER 3: AUDIOLOGICAL SERVICES

3.1.

3.2.

Service Definition

3.1.1. Service Definition

3.1.2. Service Limitations
Provider Qualifications

3.2.1. Qualifications

3.3. Reimbursement Limitations
3.3.1. Limitations

3.4.Plan of Care

3.5. Audit Requirements

CHAPTER 4: PHYSICAL THERAPY SERVICES

4.1.

4.2,

4.3

44

Service Definition

4.1.1. Service Definition

4.1.2. Physician Orders

Provider Qualifications

4.2.1. Provider Qualifications for Therapy Services
4.2.2. Provider Qualifications for Therapy-Related Services
Reimbursement Limitations

4.3.1. Limitations

Physical Therapy Evaluations

4.4.1. Service Definition

4.4.2. Service Limitations

4.4.3. Required Components

4.4.4. Reimbursement

November 26, 2014



4.5.

4.6.

4.7.

CHAPTER 5:
5.1.

5.2.

5.3.

5.4.

5.5.

5.6.

January 5, 2012

Plan of Care

4.5.1. Plan of Care Requirements/Recommendation for Services
4.5.2. Provider Qualifications

4.5.3. Plan of Care Components

4.5.4. Plan of Care Approval

4.5.5. Plan of Care Review

4.5.6. Reimbursement

Physical Therapy Sessions

4.6.1. Individual Therapy Sessions

4.6.2. Group Therapy Sessions

4.6.3. Reimbursement Limitations

4.6.4. Supervision of Physical Therapy Assistants
Audit Requirements

4.7.1. Student Records

4.7.2. Documentation Components

SPEECH-LANGUAGE PATHOLOGY SERVICES
Service Definition

5.1.1. Service Definition

5.1.2. Service Limitations

5.1.3. Physician/Other Medical Professional Orders or Referrals
Provider Qualifications

5.2.1. Qualifications

5.2.2. Supervision Requirements

Speech-Language Pathology Evaluations

5.3.1. Service Description

5.3.2. Provider Qualifications

5.3.3. Diagnostic Testing, Evaluation or Re-evaluation
5.3.4. Reimbursement Limitations

Plan of Care

5.4.1 Requitement/Recommendation for Services
5.4.2. Provider Qualifications

5.4.3. Plan of Care Components

5.4.4. Plan of Care Approval

5.4.5. Plan of Care Review

5.4.6. Reimbursement Limitations

Speech-Language Pathology Sessions

5.5.1. Service Description

5.5.2. Provider Qualifications

5.5.3. Individual Sessions

5.5.4. Group Sessions

5.5.5. Reimbursement Limitations

Audit Requirements

5.6.1. Student Records

5.6.2. Documentation Components



CHAPTER 6: OCCUPATIONAL THERAPY SERVICES

6.1.

6.2.

6.3.

6.4.

6.5.

6.0.

6.7.

CHAPTER 7:
7.1.

7.2.

7.3.

7.4.

January 5, 2012

Service Definition

6.1.1. Service Description

6.1.2. Service Limitation

6.1.3. Physician/Other Medical Professional Orders or Referrals
Provider Qualifications

6.2.1. Provider Qualifications
Reimbursement Limitations

6.3.1. Limitations

Occupational Therapy Evaluations
6.4.1. Occupational Therapy Evaluation
6.4.2. Service Requirements

6.4.3. Required Components

6.4.4. Reimbursement Limitations
Plan of Care

6.5.1. Plan of Care Requirement
6.5.2. Provider Requirements

6.5.3. Plan of Care Components
6.5.4. Plan of Care Approval

6.5.5. Plan of Care Review

6.5.6. Reimbursement Limitations
Occupational Therapy Sessions

6.6.1. Service Description

06.6.2. Provider Requirements

06.6.3. Occupational Therapy Sessions
6.6.4. Service Limitations

Audit Requirements

6.7.1. Student Records

6.7.2. Documentation Components

BEHAVIORAL HEALTH SERVICES

Service Definition

7.1.1. Service Description

Provider Qualifications

7.2.1. Provider Qualifications for Testing and Treatment Services
7.2.2. Supervision, Plan of Care and Plan of Care Review
Reimbursement Limitations

7.3.1. Limitations

7.3.2. Diagnostic Interview Examinations

7.3.3. Group Therapy

7.3.4. Hypnosis and Biofeedback-not covered

Service Requirements

7.4.1. General Service Requirements

7.4.2. Physician/HSPP Orders for Services



7.5. Individual Behavioral Health Services

7.5.1. Individual Behavioral Health Sessions

7.5.2. Service Limitations

7.5.3. Service Reimbursement Limitations
7.6. Group Behavioral Health Services

7.6.1. Group Behavioral Health Sessions

7.6.2. Service Requirements

7.6.3. Service Reimbursement Limitations
7.7. Audit Requirements

7.7.1. Student Records

7.7.2. Diagnosis Code

7.7.3. Documentation Components

CHAPTER 8: NURSING SERVICES
8.1. Service Definition
8.1.1. Service Description
8.1.2. Service Limitations
8.1.3. Physician Order

8.2. Provider Qualifications
8.2.1. Qualifications

8.3. Reimbursement Limitations
8.3.1. Limitations

8.4. Plan of Care

8.4.1. Plan of Care Requirement
8.4.2. Plan of Care Components
8.4.3. Plan of Care Review

8.5. Audit Requirements
8.5.1. Student Records
8.5.2. Documentation Components

CHAPTER 9: SPECIAL EDUCATION TRANSPORTATION SERVICES
9.1. Service Definition
9.1.1. Service Description
9.1.2. Service Limitations

9.2. Provider Qualifications
9.2.1. Qualifications

9.3. Reimbursement Limitations
9.3.1. Limitations

9.4. Audit Requirements

9.4.1. Documentation Components
9.4.2. Trip Log

CHAPTER 10: MONITORING MEDICAID PROGRAM COMPLIANCE
10.1. Audits: External and Internal
10.1.1. Required Documentation
10.1.2. Focusing the Self-Audit Process
10.1.3. Pulling an Internal Audit Sample
10.1.4. What to Expect if Selected for External Audit

January 5, 2012



10.2.

10.3.

10.1.5. Self-Audit Tools: Documentation Checklists and Internal Audit Guidelines:
Audiology
Mental/Behavioral Health
Nursing (R.N.)
Occupational Therapy
Physical Therapy
Speech Therapy
Special Education Transportation
HIPAA and FERPA
10.2.1. HIPAA Electronic Transmissions and Claims Transactions
10.2.2. HIPAA vs FERPA Privacy Protections & Student Health Records
False Claims Act
10.3.1. Employee Education about False Claims Recovery
10.3.2. Federal and State False Claims Acts
10.3.3. Typical False Claims Act-related Policies

APPENDICES
Appendix A: Indiana Medicaid Provider Enrollment
Appendix B:  Medicaid Provider Qualifications Summary
Appendix C: Indiana Laws, Rules & Policy Affecting Medicaid Reimbursement for IEP

Services — Page C1 lists all documents included in Appendix C

Appendix D: Indiana Medicaid Program Contact Information
Appendix E:  CMS-1500 Billing Instructions
Appendix F:  Sample Consent, Referral and Service Documentation Forms — Page F1 lists all

documents included in Appendix F

Appendix G: Federal Guidance: Medicaid Consent, FERPA, HIPAA AND IDEA
Appendix H: Medical Clearance and Audiometric Test Form
Appendix I:  Medicaid Resources

November 26, 2014

vii



Chapter 1: Introduction to Indiana Medicaid-Covered IEP Services Tool Kit
Section 1: General Information

CHAPTER 1: INTRODUCTION TO TOOLKIT
1.1. GENERAL INFORMATION
1.1.1. Introduction

This section introduces the Tool Kit’s format. The Tool Kit explains how school
corporations may bill Indiana Medicaid for Medicaid-covered Health-Related
Individualized Education Program (“IEP”) or Individualized Family Service Plan
(“IFSP”) Services provided by school corporations (hereinafter such services are referred
to as “Medicaid-covered IEP services”).

1.1.2.  Background

The Tool Kit describes Medicaid-covered services in a student’s Individualized
Education Program (“IEP”) or Individualized Family Service Plan (“IFSP”), Medicaid
coverage limitations and Medicaid-qualified provider requirements for each type of
service. The Tool Kit is to be used in conjunction with the Medzcaid Billing Guidebook:
Guide to Billing Indiana Medicaid for IEP Health-Related Services Provided by School Corporations
(the “Guide”), which provides general information about the Medicaid program and
billing for services authorized in a student’s IEP. The Guide and Tool Kit are intended
to help school corporations decide whether to seek Medicaid reimbursement for IEP
services, help Medicaid-participating school corporations monitor the work of their
medical claims billing agent contractors, and help participating school corporations’ staff
and contractors understand and comply with Medicaid program requirements.

1.1.3.  Legal, Statutory and Regulatory Authority, and other reference resources
regarding Special Education services and Medicaid-covered IEP or IFSP services.

1. Title XIX of the Social Security Act, “Medicaid” (42 USC § 1396 et. seq.; note
especially § 1396b(c) regarding payments for services provided under the IDEA).

2. The Code of Federal Regulations, Title 42, Chapter IV, Parts 430 through 498.

3. The Health Insurance Portability and Accountability Act of 1996, “HIPAA,” Public
Law 104-191 (42 USC § 1320d and federal regulations at 45 CFR § 160, 162 & 164).

4. Indiana Medicaid State Plan available at

www.indianamedicaid.com/ihcp/StatePlan/state plan.asp.

5. Title 12, Article 15 of the Indiana Code.
6. Title 405 of the Indiana Administrative Code, Articles 1 and 5.

7. Medicare Catastrophic Coverage Act of 1988 (Public Law 100-360, 102 Stat. 683
(July 1, 1988) 42 USC § 1305).
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8. The Individuals with Disabilities Education Act, IDEA, as reauthotized December
3, 2004 (Part B, 20 USC § 1411 et seq., and Part C, 20 USC § 1431, et seq.).

9. The Code of Federal Regulations, Title 34, Chapter 111, Part 300

10. The Family Educational Rights Privacy Act of 1974 “FERPA,” Section 438, Public
Law 90-247 Title IV, as amended (20 U.S.C. § 1232g and federal regulations at 34
CFR Part 99), otherwise known as the Buckley Amendment.

11. Title 511 of the Indiana Administrative Code, Article 7.

12. Indiana Health Coverage Programs Provider (“IHCP”) Manual, as amended by
Provider Bulletins.
Link to IHCP (Medicaid) Provider Manual:

13. Office of Management and Budget (“OMB”) Circular A-87, Cost Principles for
State, Local and Indian Tribal Governments. Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards, produced by the inter-
agency Council on Financial Assistance Reform and published in the Dec. 26, 2013
Federal Register (to be codified in Title 2 of the Code of Federal Regulations).
Beginning December 2014, this final OMB uniform guidance will replace several
previous OMB Circulars, including OMB Circular A-87.

14. Current Procedural Terminology ® (CPT) codes and descriptions of the American
Medical Association (AMA) and any changes as published by the AMA.

15. Healthcare Common Procedure Coding ® (HCPCS) codes and descriptions of the
American Medical Association and any changes as published by the AMA.

NOTE: This Tool Kit describes covered IEP services as well as guidance

concerning requirements for school corporations to claim Medicaid

reimbursement for such services. Medicaid-participating school corporations

must continually monitor authoritative resources that take precedence over this

Tool Kit, specifically:

a. Applicable state rules and federal regulations governing the Medicaid
program

b. The Indiana Health Coverage Programs (IHCP) Manual, Monthly
Newsletter, bulletins and banner pages. Additional resources are identified
in Appendix I of this Tool Kit.

November 26, 2014 1-1-2


http://provider.indianamedicaid.com/general-provider-services/manuals.aspx�
http://provider.indianamedicaid.com/news,-bulletins,-and-banners.aspx�
https://www.federalregister.gov/articles/2013/12/26/2013-30465/uniform-administrative-requirements-cost-principles-and-audit-requirements-for-federal-awards�
https://www.federalregister.gov/articles/2013/12/26/2013-30465/uniform-administrative-requirements-cost-principles-and-audit-requirements-for-federal-awards�
http://www.gpo.gov/fdsys/pkg/FR-2013-12-26/pdf/2013-30465.pdf�
http://www.gpo.gov/fdsys/pkg/FR-2013-12-26/pdf/2013-30465.pdf�

Chapter 1: Introduction to Indiana Medicaid-Covered IEP Services Tool Kit
Section 2: Tool Kit Use and Format

1.2. TOOLKIT USE AND FORMAT
1.2.1. Purpose
The purpose of the Tool Kit is to educate Medicaid-enrolled school corporations about
the policies and procedures governing Medicaid coverage, billing and reimbursement for
IEP health-related services provided to Medicaid-eligible students by Medicaid-qualified
service providers. The Tool Kit provides descriptions and instructions on how and when
to complete forms and other documentation necessary for Medicaid billing and audit
purposes. The most recent updates to this document appear in red font.

1.2.2. Format

The format used in this handbook is a consistent way of displaying complex, technical
material and is intended to simplify the process for updating such information.

1.2.3. Chapter Information

Tool Kit Chapters 2 and 10 discuss general billing requirements applicable to all types of
Medicaid-covered IEP services; Chapters 3 through 9 address specific requirements for
billing each type of Medicaid-covered IEP service.

1.2.4. Section Information

Sections within each Tool Kit Chapter are dedicated to a specific topic, such as provider
qualifications, service description, reimbursement limitations, documentation, etc.

1.2.5. Section Numbering System

The Section number is included in the page header along with the Chapter number.
1.2.6. Pagination

Tool Kit pagination contains the Chapter, Section and Page number separated by
hyphens. Each section within a chapter begins on page 1. For example, Chapter 2,
Section 6 begins with page number 2-6-1; Chapter 2, Section 7 begins with page number
2-7-1.

1.2.7. Tool Kit Publication Date

A date appears on the bottom left corner of each page to indicate the publication date of
that page. Replacement pages bear new publication dates.
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1.3. TOOLKIT UPDATES
1.3.1. Updating Changes

The Medicaid Billing Tool Kit is updated as necessary to incorporate changes that impact
school-based Medicaid claiming. Updates are coordinated with the Indiana Office of
Medicaid Policy and Planning, appear in red font and will be communicated when there
is a change in the applicable:

1. Federal law, including statute, regulation or policy

2. State law, including statute, promulgated rule or policy

3. Provisions of the Indiana Medicaid State Plan

4. Indiana Department of Education IDOE) and Medicaid program policies. See also:
the Medicaid in Schools Community at the IDOE Learning Connection, the IDOE
School-based Medicaid Web page at http://www.doe.in.gov/specialed/school-

based-medicaid, and Medicaid publications including provider bulletins, banners and
newsletters at www.indianamedicaid.com.

Tool Kit updates and update logs are posted on the IDOE School-based Medicaid Web
Page. Policy and program change effective dates are noted in the Tool Kit Update Log.

1.3.2. Update Log

The Tool Kit Update Log accompanies updates and serves as a reference for school
corporations to track and accurately incorporate changes into locally maintained copies
of the Tool Kit. The log lists updates by “Topic” and “Section Number” of the affected
portion of the Tool Kit. For anyone who maintains a hard copy, the Update Log also
lists, by page number, the updated page or pages to be incorporated into the Tool Kit
(“Page Number(s) Added”), the outdated page or pages to be removed (“Page
Number(s) Removed”) and the “Effective Date” for additions or changes.

1.3.3. Publication Date
The publication date of each Tool Kit page appears in the bottom left corner of the

page. School corporations are encouraged to check this date periodically in the online
version of the Tool Kit to ensure that locally maintained copies are current.

November 26, 2014 1-3-1


https://learningconnection.doe.in.gov/Login.aspx?ret=/default.aspx�
http://www.doe.in.gov/specialed/school-based-medicaid�
http://www.doe.in.gov/specialed/school-based-medicaid�
http://www.doe.in.gov/specialed/school-based-medicaid�
http://www.indianamedicaid.com/�
http://www.doe.in.gov/specialed/school-based-medicaid�
http://www.doe.in.gov/specialed/school-based-medicaid�

Chapter 1: Introduction to Indiana Medicaid-Covered IEP Services Tool Kit
Section 4: How to Use the Update Log

1.4. HOW TO USE THE UPDATE LOG
1.4.1. Introduction

To help ensure that school staff and contractors comply with school-based Medicaid
claiming program requirements, Medicaid-participating school corporations are
encouraged to share Tool Kit updates with all who furnish Medicaid-covered IEP
services and submit claims on behalf of the school corporation. An electronic copy of
the latest Medicaid Billing Tool Kit is accessible on the IDOE School-based Medicaid
Web page at http://www.doe.in.gov/specialed/school-based-medicaid.

1.4.2. Explanation of the Update Log

Topic: briefly describes the topic of the Tool Kit information updated.
Section Number: the Tool Kit section affected by the update.

Page Number(s) Added: updated pages to be incorporated into the Tool Kit.
Page Number(s) Removed: outdated pages to be removed from the Tool Kit.
Effective Date: the date on which the change(s) take(s) effect.

If you maintain a hard copy of The Medicaid Billing Too! Kit, follow these
recommendations for keeping it current:

e Notice of immediate changes may precede related Tool Kit updates and are typically
communicated via IDOE Learning Connection announcements and bulletins to
Directors. Until reflected in a Tool Kit Update, make note of any recent change and
file the announcement or bulletin for reference.

e Upon notification of a Tool Kit update, remove superseded Tool Kit pages and add
updated pages as directed in the applicable Update Log (see sample Update Log on
next page). Discard or file page(s) that have been replaced.

e Verify receipt of all updates by periodically checking the online Tool Kit, listed under
Manuals on the IDOE School-based Medicaid page:
http://www.doe.in.gov/specialed/school-based-medicaid

annary 27, 2014 14-1
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Medicaid Billing Tool Kit
UPDATE LOG

TOPIC SECTION PAGE PAGE EFFECTIVE
{policy & procedure changes in red) NHUMEBER(S) HUMEER(S) HUMBER(S) DATE
ADDED REMOVED
Title Page /A Title Page (1 Title Page (1 pg) | 01/27/2014
Fa)
Table of Contents /A ii and vii (2 pgs) | i and vii (2 pgs) | 01/27/2014
Adds new federal guidance on cost principles, audits | 1.1.3. 1-1-2 1-1-2 12/01/2014
and administrative requirements that replace OMB A-
87 beginning Dec 2014
Clarifications on Tool Kit use and format 1.2 1-2-1 1-2-1 Technical
Amandment
Updates web site references and links; revises Tool | 1.3.1. 1-3-1 1-3-9 Tedhnical
Kit Update Log description Amandment
Revises sample Tool Kit Update Log and directions 1.42. 1-4-1 &1-4-2 1-4-1 & 14-2 JEechnical
Amendment
Clarifications; also adds web link to 1272013 bulletin | 2.1.1., 2.1.4_ | 2291 thmough 2-1-1 theough 27| 01/01/2014
on changes in Indiana Medicaid eligibility criteria & 2.2 2-2-1 2-1
Clarifications; also updates web site references and | 2.3. 2-3-1 through 2-3-1 through 2- Technical
links 234 32 Amendment
Clarifications on POS codes/documentation and on 2.58. 2-5-3 through 2-5-3 through 2- | 10/01/2014
|IEP transportation coverage; also adds requirement | throdgh 2-5-5 55
to use ICD-10-CM codes beginning October 1, 2014 [ 208511,
Motes change in federal requirements for obtaining 2 61.and 2-5-1 through 2-6-1 through 2- | O7/01/2013
parental consent to bill Medicaid and related pricr & T26.2. 256-3 6-3
annuzal notifications [Indiana rule change pending]
Adds new section to clarify access to private e 2548255 none Technical
insurance and Medicaid *TPL" requirements Amendment
Clarifications re: Medicaid standards for Electronic 2¥3a 2-7-2 & 2-T-3 2-7-2 8 2-T-3 Technical
Service Documentation & IIEP Service'Log Reporis Amendment
Clarifications; updates general info on Medicaid 2 8 1. 2818282 2-8-1&2-8-2 0712013
consent and notifications per federal change
Clarification re: current applicable code citations for 3-1-1 3-1-1 Technical
Chapter on Audiclogy Senvices Amendment
Clarification re: current applcablecode citations for 4-1-1 4-1-1 Technical
Chapter on Physical Therapy Services Amendment
Clarification re: current applicable code citations. for 11 5-1-1 Technical
Chapter on Speech-Language Pathology Services Amendment
Clarification oniASHA standards'and minimumySLP 521. & 5-2-1 & 5-2-2 3-2-1 & 5-2-2 Technical
personnelsupervision requirements 922 Amendment
Clarificatian on cument Medicaid Provider Manual 10.1. 10-1-1 10-1-1 Technical
reference Amendment
Adds new Indiana statute on Medicard Falze Claims | 10.3.2. 10-3-2 through 10-3-2 through Technical
and Whistleblower Protection 10-3-4 10-3-4 Amendment
Clarification re: current applicable code citations for Appendix B B1 B1 Technical
Chapter on Speechel anguage Pathology Services Amendment
Incorporates additional documents; places relevant Appendix C | C1 & C2; plus C1& C2; plus Technical
materials in same seguence as the Tool Kit chapters 8 through 8 through Amendment
to which they correspond ci121 c108
Incorporates cumrent Medicaid program contact info Appendix D | D through D3 | D through D3 Technical
Amendment
continued on next page
14-2
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CHAPTER 2: PURPOSE, BACKGROUND, AND PROGRAM INFORMATION

2.1.

PURPOSE AND BACKGROUND
2.1.1. Purpose

This Tool Kit is intended to assist school corporations that participate in the Indiana
Medicaid program. It outlines specific Indiana Medicaid program requirements for
billing Medicaid-covered IEP or IFSP services. It also educates school corporations
about policies and procedures governing school corporation Medicaid provider
enrollment (required by IC 12-15-1-106) as well as payment, coverage parameters and
limitations, provider qualifications and billing requirements for Medicaid-covered IEP
and IFSP services. In addition, this Tool Kit provides descriptions and instructions for
maintaining documentation necessary for Medicaid billing and audit purposes.

This Tool Kit must be used in conjunction with billing instructions and other pertinent
information in the Indiana Health Coverage Programs (“IHCP”) Provider Manual,
provider bulletins, banners and newsletters. The IHCP Provider Manual, which includes
sample forms and further instructions for Medicaid providers, is accessible online at

http://provider.indianamedicaid.com/. Medicaid bulletins, banners and newsletters are

also available at this Web site.
2.1.2. Background

Indiana Code § 12-15-1-16 (see Appendix C) requires school corporations to enroll in
the Medicaid program. The purpose of this statutory requirement is to encourage school
corporations to claim available Medicaid reimbursement for Medicaid-covered IEP and
IFSP services.

School corporations must ensure that students with disabilities receive all appropriate
services regardless of whether Medicaid reimbursement is available for the services.

2.1.3  Medicaid Billing and Reimbursement for Covered IEP Services Only

The Medicaid program is a state and federally funded medical assistance program. Medicaid-
enrolled school corporations may use their Medicaid provider numbers only to bill for
Medicaid-covered special education services in an IEP or IFSP (aot including services in a
non-public school Service Plan or 504 Plan) and not for primary or preventive care
furnished by a school-based health center or clinic. Medicaid-covered IEP services include:
evaluations and re-evaluations; occupational, physical and speech therapy services; audiology
services; nursing services; behavioral health services; and IEP specialized transportation.

Medicaid recognizes the IEP or IFSP as the Medicaid prior authorization for
IEP/IFSP services provided by a school cotporation’s Medicaid-qualified
provider. Managed care pre-certification by the student’s primary medical
provider is not required. A school corporation cannot use its Medicaid provider
number to bill Medicaid for covered services that are not in, or necessary to
develop, the student’s IEP or IFSP. Non-IEP/IFSP services are subject to all
Medicaid Prior Authotization and Managed Care approval/referral requirements.

November 26, 2014 2-1-1


http://provider.indianamedicaid.com/�

2.14.

Chapter 2: Purpose, Backgronnd, and Program Information
Section 1: Purpose and Background

Differences among Public Health Insurance Benefit Programs in Indiana

Indiana uses the term “Hoosier Healthwise” when referring to several public health
coverage programs, including Medicaid and the State Children’s Health Insurance
Program, or “CHIP.” Typically, a child’s family income is a deciding factor in
determining program eligibility; but some children with disabilities qualify for
Medicaid despite family income levels that exceed income standards for certain
benefits, including Medicaid home and community-based waiver services. See more
information on Medicaid disability online at http://www.in.gov/fssa/ddrs/4859.htm
and more on Medicaid Home and Community-Based Services Waivers online at

programs/special-programs/hcbs-waivers.aspx.

As noted below, some children are eligible only for /inited Medicaid and CHIP
benefits. Note: Claiming reimbursement for IEP services provided to children with
either private health insurance or limited public health coverage benefits can pose a
potential FAPE violation if accessing those benefits results in a cost (such as
exhausted benefits) for the student or student’s family. Typically, children who have
limited benefits constitute a small percentage of a district’s students, and the district’s
billing agent or staff responsible for program eligibility verification can readily
identify and exclude them when submitting Medicaid claims for IEP services.

The following table summarizes Indiana Medicaid and CHIP benefit packages and the
covered services associated with each. See also the Medicaid Billing Guidebook Section
3.4.3. on Eligibility Verification; Section 4.7. on Third Party Liability; and Appendix D.

For more on program eligibility and coverage see Medicaid bulletin BT201360 and
rovider.indianamedicaid.com/about-indiana-

Member Program details at http:

medicaid/member-programs.aspx.

Benefit Package

Coverage

Package A—Standard Plan
(Medicaid)

All Medicaid-covered State Plan services for eligible
children and families.

Package B—Pregnancy Plan

Coverage limited to pregnancy-related and urge care
only for some pregnant females.

Package C—Children’s Health
Insurance Program (“CHIP”)

Limited preventive, primary and acute care services
for eligible children under 19 years.

Package E—Emergency Services

Emergency services on/y for children not born in the
U.S. (including undocumented aliens).

Package P—Presumptive
Eligibility for Pregnant Women

Ambulatory prenatal services only for pregnant
women while eligibility is being determined.

CareSelect—Standard Plan
(Medicaid) for complex needs

All Medicaid-covered State Plan services for eligible
children and adults with complex medical needs.

NOTE: Information in this Medicaid Billing Tool Kit does not necessarily apply
to students eligible for the state Children’s Health Insurance Program (“CHIP”).
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DEFINITIONS

The following definitions apply for purposes of this Tool Kit:

1.

Family Educational Rights and Privacy Act (“FERPA”) refers to Public Law 90-247,
also known as the Buckley Amendment, which provides students ages 18 years or
older and their parents with privacy protections and rights regarding student records
maintained by federally funded educational agencies or institutions or persons acting
for these agencies or institutions.

Health Insurance Portability and Accountability Act (“HIPAA”) refers to Public Law
104-191 that sets out privacy protections for individually identifiable health
information as well as security of information transmitted electronically and privacy
safeguards for paper and other non-electronic health records.

Individuals with Disabilities Education Act (“IDEA”) refers to the federal law
enacted in 1990 (Public Law 101-476), which amends and renames the Education of
the Handicapped Act (Public Law 94-142). IDEA was enacted to: assure that all
children with disabilities have available to them a free and appropriate education,
with an emphasis on special education and related services designed to meet their
unique needs; assure that the rights of children with disabilities and their parents or
guardians are protected; assist states and localities to provide for the education of all

children with disabilities; and assess and assute the effectiveness of efforts to educate
children with disabilities.

Individualized Education Program (“IEP”) means a written document developed by
a case conference committee to describe how a student will access the general
education curriculum and lists the special education and related (“IDEA Part B”)
services needed to participate in the educational environment. The required
components of an IEP are specified in 511 IAC 7-42-0.

Individualized Family Service Plan (“IFSP”) refers to a written plan for providing
early intervention (“IDEA Part C”) services to an eligible child under the age of
three (3) years, developed pursuant to Title 34 of the Code of Federal Regulations,
Sections 303.342 and 303.343.

Medicaid refers to the State’s medical assistance program under Title XIX of the
Social Security Act. Indiana uses the nickname “Hoosier Healthwise” to identify
both the Medicaid program (which provides full health coverage benefits under
Hoosier Healthwise “Package A” to children under age 21 years) and the State’s
Children’s Health Insurance Program (a.k.a. “CHIP,” which is a separate program
created under Title XXI of the Social Security Act that offers only Zimited health
coverage benefits under Hoosier Healthwise “Package C” to children under 19 years
old). In Indiana, children covered under “Hoosier Healthwise Package A,”
including those who receive “CareSelect” services are eligible for Medicaid.
Children who are covered under other Hoosier Healthwise benefit packages,
including Package C (a.k.a. CHIP) are NOT eligible for Medicaid. See Section 2.1.4.
of this Tool Kit for further details on benefit packages and coverage.

November 26, 2014 2-2-1



Chapter 2: Purpose, Backgronnd, and Program Information
Section 2: Definitions

7. Mid-level practitioner refers to practitioners who may only provide direct service to
the student, within their scope of practice, under the direct supervision of a licensed
or registered practitioner as required by applicable state licensure or registration laws
and regulations.

8. On-site supervision, as used in this Tool Kit and in Medicaid rules, means the
supervising practitioner must be 7z the same building as a “mid-level” practitioner for
whom Medicaid requires supervision if providing services billed to Medicaid.
Practice acts and practice standards established by the applicable licensing,
registering or certifying body may prescribe additional supervision requirements with
which the supervising practitioner must comply.

9. Provider is used to describe any entity, facility, person, or group who meets state and
tederal Medicaid provider qualifications and provides Medicaid-covered IEP services
to Medicaid-eligible students for which a Medicaid-enrolled school corporation may
submit a Medicaid claim. If a school corporation bills Medicaid for Medicaid-covered
IEP services, the individual furnishing the direct service is not required to be
enrolled as a Medicaid billing provider, but (s)he must meet the qualifications for
Medicaid providers of the specific services (s)he renders.

10. Special Education-Related Services, not all of which are covered by Medicaid, are
defined by Indiana’s Rules for Special Education, Title 511, Article 7 (511 IAC 7-43-1)
and include but are not limited to:

Audiological services.
Counseling services.
Early identification and assessment of disabilities in children.
Interpreting services.
Medical services for the purpose of diagnosis and evaluation.
Occupational therapy.
Orientation and mobility services.
Parent counseling and training.
Physical therapy.
Psychological services.
Recreation, including therapeutic recreation.
Rehabilitation counseling.
. School health services.
School nurse services.
School social work services.
Transportation.
Other supportive services.

LT OB T ATIED M e T

Not all “related setrvices” in a student’s IEP/IFSP are covered by Medicaid. This
‘Tool Kit refers to related services that are “Medicaid-covered IEP /IFSP services.”
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2.3.  MEDICAID SERVICE PROVIDER QUALIFICATIONS
2.3.1. Qualified School Corporation Providers of Medicaid Services

State law requires Indiana public school corporations to enroll as Indiana Medicaid
providers (IC 12-15-1-16). Ounly a school corporation, charter or state-operated school (not a
special education cooperative) may enroll as a Medicaid provider under the School
Corporation provider type and specialty. Please note that a Medicaid-participating
school corporation has the option to direct its Medicaid reimbursement checks to its
special education cooperative by entering the cooperative’s name and mailing address in
the “Pay To” field of the relevant Medicaid Provider enrollment form.

2.3.2. Enrollment Process

To comply with state law [see Section 2.3.1.] and to be eligible to bill Medicaid for IEP
services, a school corporation must enroll as an Indiana Medicaid provider. For forms
and enrollment assistance, contact HP Medicaid Provider Enrollment toll free at 877-
707-5750 or apply online by clicking “School Corporation” (Type 12, Specialty 120) in
the list of provider types at http://provider.indianamedicaid.com/become-a-
provider/complete-an-ihcp-provider-packet.aspx. Additional information on school
corporation Medicaid provider enrollment is available at the IDOE Medicaid in Schools
Community on the Learning Connection. To remain enrolled as a Medicaid Provider as
required by Indiana law, a school corporation must complete a Provider Enrollment
Revalidation every 5 years (see further details under “Medicaid Provider Enrollment” at
the Medicaid in Schools Learning Connection Community’s Files and Bookmarks tab).

National Provider Identifier (NPI): To obtain an NPI, s school corporation must apply
via the National Plan and Provider Enumerator System (NPPES) Web site:
https://nppes.cms.hhs.gov/NPPES/StaticForward.do?forward=static.npistart or
complete and submit (to NPPES) the paper form available on the NPPES Web site.

To report the school corporation’s National Provider Identifier to Indiana Medicaid, go
to: http: rovider.indianamedicaid.com/become-a-provider.aspx, and click “National
Provider Identifier” at the left side of the page, then NPI Reporting Tool. This site
offers instructions and contact information for technical assistance with this process.

Taxonomy Code: When obtaining an NPI, the school corporation must enter its federal
tax ID number and mailing (street) address and select the following taxonomy code from
the choices offered by the online enumerator system:

“Local Education Agency (LEA) 251300000X - The term local education agency means a
public board of education or other public authority legally constituted within a State to either provide
administrative control or direction of, or perform a service function for public schools serving individunals
ages 0 — 21 in a state, city, county, township, school district, or other political subdivision including a
combination of school districts or counties recognized in a State as an administrative agency for its public
schools. An 1LEA may provide, or employ professional who provide, services to children included in the
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Individnals with Disabilities Education Act (IDEA), such services may include, but are not limited to,
such medical services as physical, occupational, and speech therapy.”

For help with the Indiana Medicaid provider enrollment process, visit

http://provider.indianamedicaid.com/ and click on “Provider Enrollment’ or contact

Indiana Medicaid’s contractor at:

HP Provider Enrollment
P.O. Box 7263
Indianapolis, Indiana 46207-7263
1-877-707-5750

To enroll, each school corporation must also sign a Medicaid provider agreement (see
Appendix A). Please note that the Medicaid provider agreement changes periodically.
Per an Affordable Care Act (ACA) mandate, the Indiana Medicaid agency must collect
and safeguard the Social Security Number of the district superintendent or the charter or
state-operated school leader, who is considered the “managing employee.” For more
information on this federally mandated requirement, see Tool Kit Appendix A and the “Limited Risk”
screening activities under PROVIDER RISK LEVELS at Medicaid’s Web site:

bttp:/ [ provider.indianamedjcaid.com | become-a-provider/ affordable-care-act-(aca)-requirements.aspx.

As of this Tool Kit’s publication date, an Electronic Funds Transfer (EFT)
account is not required to receive Medicaid reimbursement; however, it is
recommended. Please see IHCP Provider Manual Chapter 12 for details:
http://provider.indianamedicaid.com/general-provider-services /manuals.aspx

Note also: See the Medicaid Billing Guidebook: Guide to Billing Indiana Medicaid for IEP
Health-Related Services Provided by School Corporations (“Guide”), Chapter VI., Section 1.

2.3.3.  Medicaid Provider Enrollment File Update Requirements

Once enrolled as an Indiana Medicaid-participating provider, the school corporation
must keep its Medicaid provider enrollment file up to date. Updates can be submitted
via HP’s Web-based system (“Web interChange”) or on paper forms. Instructions and
Web links are provided online at http://provider.indianamedicaid.com/become-a-
provider/update-your-provider-profile.aspx. Examples of updates that must be
communicated timely to the Indiana Health Coverage Programs (IHCP) Provider
Enrollment Unit include any changes in: the name of the school corporation; the name
of the person authorized to represent the school corporation (superintendent/ equivalent
charter or state school leader); the name of the entity filing the corporation’s electronic claims;
tax ID number(s) required to be on file; and the school corporation’s address(es).

Important Note: Medicaid stresses the importance of updating address information
because outdated address(es) can impact receipt of payments, tax documents and
program-related correspondence, including audit notices and Provider Enrollment
Revalidation deadline notifications. Address updates can be accomplished through a
written IHCP Provider Name Address Maintenance Form or via Web interChange. Please
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visit http://provider.indianamedicaid.com/ for further information, including security

restrictions applicable to updating provider file information. [Note: #he Medicaid provider
enrollment form allows you to designate different addresses for different purposes; see Section 2.3.1. above
and further details in the blue text box below.]

Service Location — identifies where services are performed and claim documentation is
kept; this must be a street address and cannot be a post office box.

Pay To — this address is where checks are sent; note: remittance advice statements explaining
Medicaid payment amounts are available only in electronic format via Web interChange—see §2.3.3.a.
Mail To— this address is used for written correspondence, including audit notices.
Legal Name and Home Office — this is your legal address and must match the
address on your district’s W-9 form on file with Medicaid Provider Enrollment.

2.3.3.a. Medicaid Paperless Communications with All Providers

Effective September 1, 2009, Indiana Medicaid ceased generating paper copies of
Medicaid Provider Remittance Advice (RA) statements (explanations of Medicaid claims
activity and reimbursements). RA statements are now available in electronic format only
and can be accessed at the Indiana Health Coverage Program (IHCP) secure Web site via
“Web interChange.” Please note that electronic Remittance Advice statements are
maintained on Web interChange for a period of four weeks only. A per page
charge is imposed for copies of RA statements older than 4 weeks/no longer
available on Web interChange. Indiana Health Coverage Programs recommends
saving copies of RA statements in Adobe PDF format to personal storage devices for
future reference. View banner BT200912 for more information by clicking on the
“News, Bulletins and Banners” tab at http://provider.indianamedicaid.com/; select
“Bulletins” then “View Bulletins,” and enter BR200912 in the Keyword or Bulletin #
Search.

To obtain a Web interChange user ID and password go to the Web interChange logon
screen at https://interchange.indianamedicaid.com and click on How To Obtain An
ID. Read and follow the applicable instructions. Noze: To determine whether your school
corporation already has a Web interChange administrator, use the Administrator Listing function
located at https:/ /interchange.indianamedicaid.com. Contact the IHCP Electronic Data
Interchange (EDI) Solutions Help Desk, (317) 488-5160 or toll free (877) 877-5182, for

assistance as necessary.

In addition to papetless Remittance Advice statements, Indiana Medicaid provider
bulletins, banner pages, newsletters and Claim Correction Forms are all paperless. View
these paperless provider communications and forms via the IHCP Web site. To stay
informed of current procedures, policy updates and provider workshop offerings, enroll
in the IHCP E-mail Notifications service. Follow the enrollment instructions provided
: list/default.asp and periodically
verify that IHCP has your current e-mail address(es) on file.
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2.3.4.  School Corporation Staff Qualifications

To bill Medicaid, a school corporation must be enrolled as an Indiana Medicaid provider.
In accordance with its signed Medicaid provider agreement, the school corporation must
employ or contract with health care practitioners who meet applicable Medicaid provider
qualifications” to provide the specific services for which the school corporation bills
Medicaid. However, it is not necessary for school employees and contracted staff who
perform IEP services to be individually enrolled as Indiana Medicaid providers, have
individual National Provider Identifier (NPI) numbers, or be listed as rendering
providers on the school corporation’s Medicaid Provider Enrollment.

*Excluded Individuals: In addition to ensuring that employees and contractors
who provide Medicaid-reimbursed services meet the Medicaid agency’s provider
qualification requirements (which may differ from Indiana Department of
Education rules and requirements), school corporations must also ensure that
their employees and contractors involved in school-based Medicaid claiming are
not barred from participation in federally funded programs. To verify that an
employee or contractor is not a Medicaid excluded individual, search or download the
Office of Inspector General List of Excluded Individuals and Entities (“LEIE”) online
at https://oig.hhs.gov/exclusions/index.asp, and scarch the federal System for
Award Management (SAM) database at https://www.sam.gov/portal/public/SAM/#1.
The Medicaid agency encourages all enrolled providers to include a provision in all their
Medicaid-related contracts, including billing agent agreements, stating that the contractor
does not employee Excluded Individuals.” See Indiana Medicaid Provider Bulletins BT200715
and BT200934under News, Bulletins and Banners, bitp:/ / provider.indianamedicaid.com.

Medicaid provider qualifications for each type of covered IEP/IFSP health-related
services are discussed in each service-specific Tool Kit chapter. A summary of Medicaid
provider qualifications is included in Appendix B and pertinent excerpts from Indiana
Medicaid’s covered-services rule are provided in Appendix C. School corporations must
periodically review applicable laws and rules to ensure that school practitioners are
complying with the most current versions. [Note: Instructions on how to check for
legislative and rule updates are provided in Appendix I.] Additionally, a Medicaid-
participating school corporation is responsible for ensuring that its employees or
contractors who provide Medicaid services:
(1) are performing within the scope of practice of their state licensure and certification;
and
(2) have not been banned from Medicaid participation; please see the blue text box
above concerning searchable databases to identify Excluded parties. These online
databases enable users to enter the name of an individual or entity; if a name match
is made, the database can verify the match using a Social Security Number or
Employer Identification Number.

"IMPORTANT NOTE: The Indiana Medicaid agency is required to recoup in
full any claims involving excluded individuals or businesses.
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STUDENTS ELIGIBLE FOR MEDICAID-COVERED IEP/IFSP SERVICES
2.4.1. Students Eligible for Medicaid-Covered IEP/IFSP Setvices

In order for school corporations to bill Medicaid for Medicaid-covered IEP or IFSP
services provided to a student in Special Education, the student must:

1. Be Medicaid-eligible on the date of service.

2. Be at least three but less than 22 years of age (for an IEP service), per Indiana’s
Special Education rule, 511 IAC 7-33-2(a)(1). For an IFSP service (typically billed by
First Steps/Part C agency), or a medically necessary evaluation to develop the IEP of
a child transitioning from preschool, the child may be age three years or younger.

The school corporation cannot bill Medicaid for covered IEP services
rendered to the student on or after the day the student turns 22 years of age.

3. Be entitled to services under IDEA Part B or Part C. [IDEA also requires school
corporations to provide services to students with disabilities regardless whether the
student is Medicaid-eligible and regardless whether the school corporation will be
reimbursed for such services.]

4. Have an IEP or IFSP that specifically lists the Medicaid-covered IEP/IFSP service
and have a demonstrated medical need for the Medicaid-covered IEP/IFSP service
that is provided. (Please note: initial evaluations necessary for the development of,
but not necessarily listed in a student’s IEP/IFSP, are covered if the student is
eligible to receive services under Part B or Part C of the IDEA.)

5. Receive Medicaid-covered IEP/IFSP services provided by the school corporation’s
employee or contractor who meets Medicaid’s provider qualifications to provide the
service. Medicaid provider qualifications are outlined in each service-specific
Chapter of the Tool Kit under the “Provider Qualifications” section.

See Tool Kit Section 2.1.4. for important details about student Medicaid eligibility and coverage.

2.4.2. Additional Information on Medicaid Eligibility, Liens and Estate Recovery

The Indiana Department of Education refers inquiries about the potential estate
planning consequences of accepting Medicaid assistance for a special needs child to the
Office of Medicaid Policy and Planning. Please see additional details online at
http://www.in.gov/fssa/ompp/4874.htm.
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GENERAL SERVICE REQUIREMENTS

2.5.1. Introduction

Medicaid will reimburse school corporations only for services that are identified in an
eligible student’s IEP/IFSP, furnished by a Medicaid-qualified provider and, when
applicable, ordered/referred in writing by a physician/other licensed practitioner of the
healing arts acting within the scope of his/her state licensure. See Section 2.8.1. b. Each
service-specific section of this Tool Kit addresses Medicaid requirements including but
not limited to: provider qualifications; procedure codes; reimbursement limitations;
documentation requirements; and plan of care requirements.

Note: school-based health care services that are not authorized in a student’s IEP may be
billed to Medicaid only if the school-based clinic or other school-based service provider
is enrolled and bills under a different (not the school’s) Medicaid Provider ID number.
Medicaid-covered IEP evaluation and treatment services are face-to-face, health-related
setvices provided to a student or group of students who is/ate e/igible to receive services under
IDEA. Covered services must be medically necessary, included in the Indiana Medicaid
State Plan, and required to develop or listed in a student’s Individualized Education
Program (IEP) or Individualized Family Service Plan (IFSP). Examples include:

1. Speech/language pathology and audiology services

2. Nursing services provided by an R.N.

3. Health-related, including mental health, assessments/evaluations
4. Physical and occupational therapy

5. Psychological testing, evaluation and therapy services

6. IEP-required special transportation services on dates of another covered IEP service

See Appendix E for typical examples of covered services billed by school corporations.

Medicaid recognizes the student’s IEP/IFSP as the Medicaid prior authotization
(PA); no further PA or Primary Medical Provider (PMP) certification is required
for IEP services provided to an eligible student by a school corporation’s
Medicaid-qualified provider in accordance with Medicaid requirements.

2.5.2. The Federal Free Care Prohibition

Historically, the Centers for Medicare and Medicaid Services (“CMS”), the federal agency
that oversees states’ administration of the Medicaid program, has interpreted federal law
as prohibiting Medicaid payment for services provided free of charge. Federal policy
exempts IEP /IFSP setvices from this prohibition on paying for “free care.”

Medicaid reimbursement IS available for covered IEP/IFSP services regardless
of the fact that such services are provided free of charge to the student or parent.
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2.5.3. Medicaid-Covered IEP Services Include Medically Necessary Evaluations

Only medically necessary services that are listed in or reguired fo develop an IEP may be
billed to Medicaid (see Section 2.5.6.). In Indiana, these include an initial evaluation if
that evaluation is necessary to assess a student’s health-related needs and develop his/her
IEP (this includes evaluations necessary to rule out a diagnosis or medical need for therapy, eto). 1f
an IEP is not developed for the student (i.e., the student does not “qualify for Special
Ed”), the evaluation is not covered. Medicaid also covers other medically necessary
diagnostic and treatment services listed in a student’s IEP.

Please note: Medicaid does not cover services that are strictly educational in nature.
Examples of services considered strictly educational in nature include: evaluations to
identify a specific learning disability (unless an underlying medical or mental health condition is
suspected or must be ruled ont as the canse of the learning disability) and speech therapy continued
after a speech-language pathologist determines the student’s medical need has been met.

The Medicaid-required referral for an evaluation should clearly indicate the
medical need for the evaluation, such as acting out behaviots, fine/gross motor
or speech concerns, suspected mental disability, etc., if the school corporation
bills Medicaid for the evaluation. See Tool Kit section 2.8.1. regarding referrals.

2.5.4. Service Limitations

Service specific limitations are addressed in each Tool Kit Chapter, where applicable.

2.5.5. Claim Filing Limitations

With few exceptions, Medicaid will not make a payment on a claim filed more than one
year from the date the service is rendered (“date of service” or “DOS”). School
corporations are advised to contact the Medicaid fiscal agent promptly to research and
resolve claim issues or submit a written inquiry to the fiscal agent’s Written
Correspondence Unit. The contact information is listed in Appendix D.

School corporations may request a waiver of the one-year filing limit when submitting a
claim with dates of service more than one year prior to the date the claim is submitted.
Medicaid may waive the filing limit in certain circumstances after reviewing supporting
documentation from the school corporation.

Note also: IHCP Provider Manual, Chapter 10, Section 5: Claim Filing Limitations.

2.5.6. Medical Necessity

Indiana Medicaid’s rule at 405 IAC 5-2-17 defines "medically reasonable and necessary
service" to mean a covered service that is required for the care or well being of the
patient and is provided in accordance with generally accepted standards of medical or
professional practice. See Section 2.5.3. for additional details. Medicaid reimburses
school corporations for Medicaid-covered IEP/IFSP setvices if such services:

1. Are determined to be medically necessary.
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2. Do not duplicate another provider’s services.

3. Are individualized, specific, and consistent with symptoms or confirmed
diagnosis of the illness or injury under treatment, and not in excess of the
Medicaid-eligible student’s needs.

4. Are not experimental or investigational.

5. Are reflective of the level of services that can be safely furnished, and for
which no equally effective and more conservative or less costly treatment is
available statewide.

6. Are furnished in a manner not primarily intended for the convenience of the
Medicaid-eligible student, the Medicaid-eligible student’s caretaker, or the

provider.

2.5.7. Treatment or Care Plan — see Plan of Care discussions in Chapters 3 through 8

A treatment plan or plan of care (see Tool Kit Section 2.8.1.d.) is required for all
Medicaid-covered IEP services and must be reviewed every 60 (in some cases 90)
days; see Chapter 7 on mental health plan of care review. The IEP may serve as
the required treatment plan if it meets Medicaid’s criteria (see the Plan of Care
sections in each service-specific Chapter of this Tool Kit). The plan of care must
include the amount, frequency, duration and goals of the services to be provided.

Please note: bill Medicaid only in accordance with the service frequency
described in the student’s IEP or plan of care. For example, ifthe IEP (or a plan
of care incotporated by reference into the IEP) desctibes the frequency of speech

therapy as three times per week, do not claim Medicaid reimbursement for a
fourth session delfvered within one week.

2.5.8. Diagnosis Code

Medicaid requires that the applicable diagnosis code, based on the International
Classification of Diseases, 9" Revision Clinical Modification (1CD-9-CM)," published by the
American Medical Association (AMA), and any subsequent revisions thereto, be entered
on the CMS-1500 claim form. For behavioral health services, a diagnosis from the
Diagnostic and Statistical Mannal of Mental Disorders — Fourth Edition IDSM-1V), published by
the American Psychiatric Association, and any updates thereto, must be entered on the
claim form. A student’s diagnosis and corresponding code must be contained in the
student’s record. “TCD-10 codes are required beginning October 1, 2015.

2.5.9. Place of Service Code
On the CMS-1500 (medical) claim form, school corporations must enter the Place of

Service (POS) code that most appropriately describes the location where the student
received the service. Appropriate POS codes for school corporation services include:
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Place of Description Usage
Service Code
03 School Use when the service is provided to the student

anywhere on school grounds (e.g., in the school
building or school clinic)

12 Home Use when the service is provided to the student at
his or her home or at the residential facility where
the student is placed

99 Other location Use when none of the above apply (e.g., if service is
provided during a school trip or on the school bus).

For audit purposes, school corporations must maintain appropriate documentation to
support the use of the POS code on the claim.

Examples of supporting documentation:
1. For POS Code 03, attendance records must show that the child was at

school when the service was provided.

2. For POS Code 99, attendance and other school activity records (e.g.,
permission slips for field trips) must show that the child was on a school
field trip when the service was provided.

3. For POS Code 12, attendance records must reflect that the child was not on
campus but receiving services at his or her home/residential facility.

To avoid unnecessary claim denials when similar services are rendered at multiple service
locations on a single date of service, it is acceptable to bill the total units on a single
claim line with one POS code. The medical service record must document the specific
place of service for each service provided. For example, a school provides 4 units of
nursing services at 7:30, 8:30, 9:30 and 10:30 a.m. at school on 9/4/13 and on the same
date provides another 3 units of nursing services in the student’s home. The school
corporation may bill 7 units of service on 1 claim line at POS 03 (school) and document
in the student’s service record the number of units provided at each different POS.

School corporations generally provide IEP health-related services on the school
grounds. In some circumstances, services may be provided in the child’s home,
another community setting, during a field trip or while the student is transported.
Appropriate POS code use and documentation can be helpful in audit situations.

2.5.10. Procedure Codes and Fees

Appendix E of this Tool Kit contains a list of CPT Codes most commonly billed or that
may be billed by school corporations when the services are authorized in a student’s IEP
or IFSP. The current amount of Medicaid reimbursement for each CPT Code can be

viewed at http://provider.indianamedicaid.com/, by clicking on “Fee Schedule.”
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2.5.11. Modifiers and Explanation of Tables in Appendix E

In conjunction with CPT procedure codes, school corporations must use appropriate
modifiers to denote details about services billed. Appendix E includes examples of
procedure code and modifier combinations for commonly billed IEP services. See also:
the Modifiers section in the IHCP Provider Manual Chapter 8, Section 4.

Table 1. This table lists behavioral health service codes for billing IEP services provided
by a physician, HSPP or a Medicaid-qualified mid-level practitioner under HSPP or
physician supervision, subject to all other applicable Medicaid requirements. When
billing the codes in the upper portion of Table 1, provider type modifiers AH, AJ, HE
and HO must be used in conjunction with TM (IEP service), per the list on the right
side of Table 1. The codes in the lower portion of Table 1 may be billed only when the
services are provided by a physician or HSPP.

Table 2. This table includes billing codes for IEP physical and occupational therapy
services provided by licensed physical therapists, certified PT assistants, registered

occupational therapists or certified OT assistants, subject to all applicable order/referral
and supervision requirements. In addition to TM (IEP service), use modifier GP for
services provided by a PT or PTA and modifier GO for services provided by an OT or
COTA. Note circumstances under which modifier 59 is applicable.

Table 3. This table shows codes for services for speech, language or hearing disorders.
CPT Codes 92506-92593 can only be provided by licensed speech-language pathologists

ot licensed SLP Support Personnel, subject to applicable order/referral and supervision
requirements. In addition to TM (IEP service), modifier GN must be used with the
codes listed. Use modifier HM to bill services provided under the supervision of a
Medicaid-qualified Speech-language Pathologist (e.g., service performed by an SLP Aide
or an SLP that does not have the ASHA Certificate of Clinical Competence or has not
completed the equivalent academic program and supervised work experience to qualify
for the certificate). Note circumstances in which modifier 59 is applicable.

Table 4. In addition to the modifiers specified in Tables 1-3, school corporations are
required to use the following general modifiers: TM for IEP services, TR for any IEP
health-related services provided outside the school district in which the student is
enrolled, and TL for IFSP/eatly intervention services. These modifiers are informational
(i.e., they do not affect payment) and must be used to identify IEP and IFSP services
billed by school corporations.

Table 5. This table addresses nursing services provided by an R.N. Code 99600 TD TM
is used for all IEP nursing services except Diabetes Self-Management Training. Codes
for IEP DSMT services provided by an R.N. are included in the lower half of Table 5.
Please note: the order of the modifiets is ctitical for approptriate reimbursement.

Table 6. This table lists codes and modifiers for common ambulatory and non-
ambulatory IEP Special Education transportation services. Reimbursement is available
only for transportation services on a day when the student receives another Medicaid-
covered IEP service.
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PARENTAL/GUARDIAN AUTHORIZATION

2.6.1. Informing the Parent per IDEA Requirements

Effective June 25, 2014, school corporations must give prior written notice before
obtaining a one-time signed parental consent to release student data as necessary for
purposes of billing Medicaid or another public or private insurance (see: One-Time
Medicaid Consent below). In addition to the required prior written notice, the school
corporation must provide axnual written notice to all parents / guardians who give
“Medicaid consent.” These written notices must comply with federal requirements.

2.6.1.a. Initial and Annual Written Medicaid Consent Notification to Parents

Effective July 1, 2013, the U.S. Department of Education made the following change to
IDEA Part B regulations at 34 CFR 300.154[d][2][iv], et seq., requiring parental consent
to bill Medicaid or other insurance:

(iv) Prior to accessing a child’s or parent’s public benefits or insurance for the first time, and after providing
notification to the child’s parents consistent with paragraph (d)(2)(v) of this section, must obtain written,
parental consent that—

(A) Meets the requirements of § 99.30 of this title and § 300.622, which consent must specify the personally
identifiable information that may be disclosed (e.g., records or information about the services that may be
provided to a particular child), the purpose of the disclosure (e.g., billing for services under part 300), and the
agency to which the disclosure may be made (e.g., the State’s public benefits or insurance program (e.g.,
Medicaid)); and (B) Specifies that the parent understands and agrees that the public agency may access the
parent’s or child’s public benefits or insurance to pay for services under part 300.

(v) Prior to accessing a child’s or parent’s public benefits or insurance for the first time, and annnally thereafter,

must provide written notification, consistent with § 300.503(c), to the child’s parents, that includes—

(A) A statement of the parental consent provisions in paragraphs (d)(2)(iv)(A) and (B) of this section;

(B) A statement of the “no cost” provisions in paragraphs (d)(2)(z) through (7ii) of this section;

(C) A statement that the parents bave the right under 34 CER part 99 and part 300 to withdraw their
consent to disclosure of their child’s personally identifiable information to the agency responsible for the
administration of the State’s public benefits or insurance program (e.g., Medicaid) at any time;

and

(D) A statement that the withdrawal of consent or refusal to provide consent under 34 CER part 99 and part
300 to disclose personally identifiable information to the agency responsible for the administration of the State’s
public benefits or insurance program (e.g., Medicaid) does not relieve the public agency of its responsibility to
ensure that all required services are provided at no cost to the parents.

Per the federal education regulations cited above, ptior to obtaining the initial one-
time consent to disclose a child’s personally identifiable information as necessary to bill
Medicaid for covered IEP services, and in 2nnual notices thereafter, the school
corporation must provide written notification to parents that includes items (A)
through (D) as noted under section (v) of the applicable federal regulation recopied in
italics above. See Tool Kit Appendix F for a sample form that combines prior written
notice and consent on one form template, as well as sample annual notice language.
Sample forms and annual notice language samples, in English and Spanish, are also
available at the IDOE web site (see Office of Special FEducation and School-based
Medicaid pages) and the Indianal EP system.
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2.6.1.b. One-Time Medicaid Consent

Indiana’s administrative rule governing the use of public and private insurance proceeds,
as set out in Title 511 of the Indiana Administrative Code, Article 7, Rule 33, Section 4
was amended effective June 25, 2014, to align with the federal Part B regulation allowing
school districts to obtain a one-time consent to disclose a student’s records to Medicaid.
(A copy of this rule is included below.) On and after June 25, 2014, and after giving parents the
required prior written notice (see Too/ Kit Section 2.6.2.a.), an Indiana school district must
obtain a signed, written consent only one time in order to disclose the child’s personally
identifiable information to the Medicaid agency for purposes of claiming Medicaid
reimbursement for services in the child's Individualized Education Program (IEP). Upon
obtaining this written one-time consent, the school district must give the parents written
notice annually thereafter (see also: Tool Kit Section 2.6.2.a. and Appendix G).

Note: All Medicaid providers, including school corporations, must bill
available third party insurance prior to billing Medicaid. If the student has
third party insurance coverage in addition to Medicaid, the school corporation
cannot bill Medicaid for covered IEP or IFSP services unless it bills the student’s
other insurance first. Important: see Section 2.1.4. regarding the potential
FAPE violation if accessing a student’s benefits constitutes a cost to the
student or parent. See also: Tool Kit Section 2.6.4. on access to private insurance
benefits and Medicaid Billing Guidebook Chapter IV, Section 7.

511 IAC 7-33-4: Use of Public and Private Insurance Proceeds
Sec. 4. (a) A public agency may use Medicaid or other public benefits or insurance
programs in which a student participates to provide or pay for services required under
this article, as permitted under the public benefits or insurance program. With regard to
services required to provide a free appropriate public education to a student with a
disability under this article, the public agency may not:
(1) require a parent to:
(A) sign up for or enroll in public benefits or insurance programs in order for the
student to receive a free appropriate public education; or
(B) incur an out-of-pocket expense, such as the payment of a deductible or copay
amount incurred in filing a claim for services provided, but may pay the cost that
the parent otherwise would be required to pay; or
(2) use a student's benefits under a public benefits or insurance program if that use
would:
(A) decrease available lifetime coverage or any other insured benefit;
(B) result in the family paying for services that would otherwise be covered by the
public benefits or insurance program and that are required for the student outside
of the time the student is in school;
(C) increase premiums or lead to the discontinuation of benefits or insurance; or
(D) risk loss of eligibility for home and community based waivers, based on
aggregate health-related expenditures.

(b) A public agency must provide written notice to the parent:
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(1) before accessing the student's or the parent's public benefits or public insurance for
the first time;

(2) prior to obtaining the one-time written parental consent as described in subsection (d);
and

(3) annually thereafter.

(c) The written notice described in subsection (b) must:
(1) be provided in language that is understandable to the general public;
(2) be provided in the native language or other mode of communication used by the
parent, unless it is clearly not feasible to do so; and
(3) include a statement that:

(A) The public agency must provide written notice and obtain written parental
consent prior to accessing the student's or the parent's public benefits or public
insurance for the first time.

(B) The parental consent form provided to the parent must specify the:

(i) personally identifiable information that the public agency may disclose;

(if) purpose of the disclosure;

(iii) agency to which the disclosure may be made; and

(iv) parent understands and agrees that the public agency may access the public

benefits or public insurance to pay for services for the student.

(C) The public agency may not:

(i) require parents to sign up or enroll in public benefits or public insurance
programs in order for the student to receive a free appropriate public
education;

(i) require parents to incur an out-of-pocket expense such as the payment of a
deductible or copay amount incurred in filing a claim for services provided
pursuant to this part; and

(i) use a student's benefits under a public benefits or insurance program if that
use would:

(AA) decrease available lifetime coverage or any other insured benefit;

(BB) result in the family paying for services that would otherwise be covered
by the public benefits or insurance program and that are required for the
student outside of the time the student is in school,

(CC) increase the premiums or lead to the discontinuation of benefits or
insurance; or

(DD) risk loss of eligibility for home and community-based waivers, based on
aggregate health-related expenditures.

(D) The parent has the right, at any time, to withdraw his or her consent to disclose
personally identifiable information to the agency responsible for the
administration of the state's public benefits or public insurance program.

(E) The parent's refusal to consent or withdrawal of consent to disclose personally
identifiable information to the agency responsible for the administration of the
state's public benefits or public insurance program does not relieve the public
agency of its responsibility to ensure that all required services are provided at no
cost to the parent.

(d) The written consent form shall:
(1) describe the personally identifiable information that the public agency may disclose;
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(2) specify the purpose of the disclosure;

(3) specify the agency to which the disclosure may be made; and

(4) include a statement that the parent understands and agrees that the public agency
may access the public benefits or public insurance to pay for services for the
student.

(e) The public agency shall obtain the parent's written consent prior to accessing the
student's or the patent's public benefits or insurance for the first time.

(f) With regard to services required to provide a free appropriate public education to a
student with a disability under this article, the public agency may access a parent's private
insurance proceeds only if the parent provides informed consent as defined by 511 IAC
7-32-17. Each time the public agency proposes to access the parent's private insurance
proceeds, it must do the following:
(1) Obtain informed parental consent as defined by 511 IAC 7-32-17.
(2) Inform the parent that refusal to permit the public agency to access the private
insurance does not relieve the public agency of its responsibility to ensure that all
required services are provided at no cost to the parent.

() If a public agency is unable to obtain informed parental consent to access the parent's
private insurance, or public benefits or insurance when the parent would incur a cost for a
specified service required under this article, the public agency may use its Part B federal
funds to pay for the service in order to ensure a free appropriate public education is
provided to the student. These funds may also be used to avoid financial cost to a parent
who otherwise would consent to the use of private insurance or public benefits or
insurance. If the parent would incur a cost, such as a deductible or copay amounts, the
public agency may use its Part B funds to pay the cost.

(h) Proceeds from public benefits or insurance or private insurance shall not be
considered program income for purposes of 34 CEFR 80.25 with respect to the
administration of federal grants and cooperative agreements.

(i) If a public agency spends reimbursements from federal funds, such as Medicaid, for
services under this article, those funds shall not be considered state or local funds for
purposes of maintenance of effort provisions.

(j) Nothing in this article shall be construed to alter the requirements imposed on the state
Medicaid agency, or any other agency administering a public benefits or insurance
program by federal statute, regulations, or policy under Title XIX or Title XXI of the
Social Security Act, or any other public benefits or insurance program.

Note: Tool Kit Sections 2.1.4., 2.6.4., Chapter 10, and Appendix G; also Medicaid Billing
Guidebook Section 4.7at http://www.doe.in.gov/sites/default/files/specialed /medicaid-

billing-guidebook.pdf.
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2.6.2.  Methods for Obtaining Medicaid Consent
Consent, as used in Article 7, is defined at 511 IAC 7-32-17 (see a copy in Appendix C).
Appendix F includes sample Medicaid consent forms in English and Spanish, which

school corporations may adapt for local use. Alternatively, school corporations may
incorporate the federally required Medicaid consent language in their local forms.

Appendix F also provides sample language for the annual written notice required by
34 CFR 300.154[d][2][v] and 511 IAC 7-33-4(c)(3). This sample language is included in
English and Spanish versions of the “SAMPLE Notice of Procedural Safeguards and
Parent Rights in Special Education (including Annual Notice for Medicaid Consent)
effective July 1, 2013,” which is online at http://www.doe.in.gov/specialed/laws-rules-
and-interpretations and available in the Indianal EP system. In its response to comments
on the federal Medicaid consent regulation, the U.S. DOE declined to specify when
subsequent annual written notifications must be provided to parents; thereby allowing
public agencies flexibility to determine the timing of these required annual notifications.

2.6.3. Release of Progress Notes to Physician

School corporations are strongly encouraged to provide the student’s Primary Medical
Provider (PMP) with progress notes. Such release must be in compliance with the
privacy requirements of the Family Educational Rights and Privacy Act (FERPA), 34
Code of Federal Regulations, Part 99 (34 CFR Part 99). In other words, school
corporations must obtain a signed authorization from parents/guardians prior to
releasing progress notes to the student’s PMP.

2.6.4. Access to Private Insurance Benefits

All Medicaid providers, including school corporations, must first bill available third party
resources, ifany — including private insurance — before billing Medicaid for covered

services. However, Medicaid-participating must also comply with (1) the “no cost”
provisions of the FAPE guarantee and (2) federal and state requirements to give prior
written notice and obtain prior written consent “each time” the public agency seeks to
access a student’s or parent’s private insurance benefits [see also 34 CFR 300.154(c)
through (f) below, and 511 IAC 7-33-4(f) through (j) above in Tool Kit Section 2.6.1.b.].

34 CFR §300.154 Methods of ensuring services.

(e) Children with disabilities who are covered by private insurance. (1) With regard to
services required to provide FAPE to an eligible child under this part, a public agency
may access the parents' private insurance proceeds only if the parents provide consent
consistent with §300.9.

(2) Each time the public agency proposes to access the parents' private insurance
proceeds, the agency must—
(i) Obtain parental consent in accordance with paragraph (e)(1) of this section; and
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(i) Inform the parents that their refusal to permit the public agency to access their
private insurance does not relieve the public agency of its responsibility to ensure that all
required services are provided at no cost to the parents.

(£) Use of Part B funds. (1) 1f a public agency is unable to obtain parental consent to
use the parents' private insurance, or public benefits or insurance when the parents
would incur a cost for a specified service required under this part, to ensure FAPE the
public agency may use its Part B funds to pay for the service.

(2) To avoid financial cost to parents who otherwise would consent to use
private insurance, or public benefits or insurance if the parents would incur a cost, the
public agency may use its Part B funds to pay the cost that the parents otherwise would
have to pay to use the parents' benefits or insurance (e.g., the deductible or co-pay
amounts).

Important note about third party resources (a.k.a. Third Party Liability or TPL):

school corporations or their Medicaid medical billing agents must check for third party
resources when verifying the student’s Medicaid eligibility. In rare cases, a third party
resource (in effect on the date of a previously billed IEP service) may be added
retroactively to a student’s Medicaid record, and Indiana Medicaid may recover payment
from the private insurer if the policy covers that IEP service. Some private insurance
policies specifically exclude coverage for IEP/IFSP setvices, and in such cases, copies of
the insurer’s denial can accompany all applicable claims for up to one year from the date
of the “blanket denial.” Under the IHCP (Medjcaid) Provider Manual Chapter 5, Section 3, see
“Blanket Denials,” “Billing Procedures,” “Subsequent Third Party Liability Payment” and “I'hird
Party Payer Fails to Respond (90-Day Provision).”

Note also: in cases where a private insurance resource exists, federal and state Special
Education rules permit the public agency to use its Part B funds to pay for the service in
order to:

(a) ensure a free appropriate public education is provided to the student,

(b) avoid financial cost to a parent who otherwise would consent to the use of private
insurance or public benefits or insurance, and

(c) pay the cost, such as a deductible or copayment, if incurred by the parent when the
public agency accesses the available private insurance benefits.

See also: Tool Kit Section 2.6.1. and Medicaid Billing Guidebook Chapter IV, Section 7.
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2.7. AUDIT REQUIREMENTS
2.7.1. Provider Records

A school corporation must have copies on file of each of its employed and contracted
providers’ medical licenses, certifications, excluded entity [Section 2.3.4.] and criminal
background check results, and other documentation that verifies that each provider
meets the Medicaid provider qualifications for the services he or she renders and for
which the school corporation bills Medicaid. Such records must be retained for 7 years
and made available upon request to federal or state auditors or their representatives.

2.7.2. Documentation

Each school corporation must retain sufficient documentation to support each of its
claims for reimbursement for Medicaid-covered IEP/IFSP services. Please note that a
copy of a completed claim form is not considered sufficient supporting documentation.
Such documentation must be retained for 7 years and available to federal and state
auditors or their representatives. Refer to Chapter 10, Monitoring Medicaid Program
Compliance, for service-specific documentation checklists for self-auditing purposes.

The school corporation must maintain the following records:

1. A copy of the student’s IEP or IFSP and any addenda that are incorporated by
reference into the IEP or IFSP, such as the student’s health plan, behavior plan,
nutrition plan, etc. To be eligible for Medicaid reimbursement under the school
corporation’s Medicaid provider number the service must be part of the IEP or
IFSP. Services in a health or service plan that are not incorporated into the student’s
IEP or IFSP process are not eligible for Medicaid reimbursement under the school
corporation’s Medicaid provider number.

2. Medical or other records, including x-rays or laboratory results that are necessary to
fully disclose and document the extent of services provided. Such records must be
legible and include, at a minimum, all of the following, including the signature(s) of
the service provider and the supervising practitioner if required:

a. Identity of the student who received the service.

b. Identity, title and employment records of the provider or the employee who
rendered the service.

c. 'The date that the service was rendered.

d. A narrative description of the service rendered. Also note place of service if
other than on-site/at school (see Tool Kit Section 2.5.9. for details).

e. 'The diagnosis of the medical condition of the student to whom the service was
rendered.

f.  Evidence of physician involvement and personal patient evaluation for purposes
of documenting acute medical needs, if applicable.

g. Progress notes about the necessity and effectiveness of treatment.

3. When the student is receiving therapy, progress notes on the medical necessity and
effectiveness of therapy as well as on-going evaluations to assess progress and
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redefine goals must be a part of the therapy program. All of the following

information and documentation is to be included in the medical record:

a. Location where the IEP services were rendered (see Tool Kit Section 2.5.9.).

b. Documentation of referrals and consultations.

c. Documentation of tests ordered.

d. Documentation of all Medicaid-covered IEP/IFSP services petformed and
billed.

e. Documentation of medical necessity.

Documentation must be qualitative as well as quantitative. Remember that
an auditor has not met or seen the student. The more information a school
corporation can provide related to the student’s health condition, services
provided and who provided the services, the easier it is for an auditor to
determine whether the Medicaid-covered IEP services for which a school
corporation billed and received payment were medically necessary and in
compliance with all applicable Medicaid requirements.

Note: Refer to Section 2.7.4. for Medicaid Records Retention Requirements as well as
the Audit Requirements section in each service-specific Tool Kit Chapter. See also: (1)
Tool Kit Chapter 10, Monitoring Medicaid Program Compliance, for additional
information regarding state and federal audits, service-specific documentation checklists
and school corporation self-audit guidelines; (2) IHCP Provider Manual Chapter 4,
Section 1, “Provider Records,” and Chapter 13, Section 1, “Medical and Financial
Record Retention,” as well as “Record Review Criteria” under “Provider Utilization
Review,” http://provider.indianamedicaid.com/general-provider-services/manuals.aspx.

2.7.3. Documentation Timeliness and Security

Documentation of services by the service provider must be made at the time service is
provided. If documentation of service occurs at any other time, then the provider must
indicate that late entry on the record.

Service records are subject to the applicable privacy safeguards under the Health
Insurance Portability and Accountability Act (HIPAA) and “FERPA,” the Family
Educational Rights and Privacy Act (refer to Tool Kit Section 9.2. for a discussion of
HIPAA and FERPA applicability). The following paragraphs contain general

information on securing electronic service documentation.
2.7.3.a. Electronic Service Documentation

Medicaid Standards for Electronic Records: For service records that are maintained
electronically, Indiana Medicaid’s Surveillance and Utilization Review (SUR) reviewers
look for the following to ensure validity of electronic medical records for audit purposes:

1. the electronic medical records database must be password protected,

2. all medical record entries are date and time stamped, and

3. all revisions to medical records entries are maintained via an audit trail.
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Password protection should restrict medical records access to authorized personnel
only. Each authorized provider should have a unique, confidential password that must
be changed at least every 60 days. Authentication is recommended to ensure data
integrity. For example, when a provider makes an entry in a medical record, an
electronic signature linked to the password is appended onto the medical record with the
date and time. This signature creates an electronic fingerprint that is unique to the
provider and verifies when the data was entered or modified. Important note: for the
electronic documentation to stand alone (without hard copy records signed by the
therapist, nurse, etc.) zhe electronic record must be entered using the unique, person-specific electronic
ID (password/login or enctrypted signature) of the school employee or contractor who performed
the service, developed the plan of care, assessed performance or authored the progress notes.

The database should also provide an audit trail. Each time a medical record is entered
into the database, a permanent record should be created. This original document should
be retrievable without edits or alterations and allow a side-by-side comparison between
the original record and the modification. An electronic signature with a date and time
stamp must be on the original record and any modified records. The author of any
changes should be linked and easily identifiable to the original record.

School corporations that use the medical service log screens in the statewide electronic
IEP (IndianalEP or IIEP) can choose among a variety of means to save service log data
in a format that can be transferred to the district’s Medicaid billing agent vendor of
choice. The IIEP Standard and Advanced Report options include a Service Log Report
that can be generated and saved in a variety of electronic formats then shared with a
Medicaid billing agent via password-protected CD, encrypted e-mail or secured access e-
mail site. Or, a district may grant its billing agent IIEP access via an administrator role
that permits the billing agent to generate, save and extract the district’s Service Log
report data. See Appendix F, for additional details on IIEP Service Log reports.

2.7.4. Records Retention Requirement

Records retention requirements differ for Special Education and Medicaid records. In
addition to requirements for retaining Special Education records, Medicaid-participating
school corporations must maintain, for a period of seven (7) years from the date
Medicaid services are provided, such medical and other records, including but not
limited to progtess notes, practitioner service documentation, clinician/therapist
attendance records, licensure/certification and student attendance, as ate necessary to
tully disclose and document the extent of the services provided to Medicaid-enrolled
students. A copy of a claim form is insufficient documentation to comply with this
requirement.

2.7.5. Recoupment
Failure to appropriately document services and maintain records may result in

recoupment of Medicaid reimbursement.
Note Also: See Chapter IX of the Guzde for Records Maintenance requirements.
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2.8. GUIDELINES FOR BILLING IEP/IFSP SERVICES

2.8.1. General Billing Guidance for Medical Services Authorized in a Student’s IEP

a. Authorization for Services: Medicaid recognizes the IEP/IFSP as the prior
authorization for Medicaid-covered IEP/IFSP services provided to a Medicaid-
eligible student. When billing IEP services to Medicaid, #he IEP/IFSP must identify the
service(s), including the length, frequency, location (if provided off-site), and duration of the service(s).
The school corporation may bill only for the identified service(s), as specified in the student’s
IEP/IFSP. No other Medicaid prior authotization or Primary Medical Provider
(PMP) certification is required for the school corporation to bill Medicaid for the
IEP/IFSP services using its Medicaid provider number.

b. Order or Referral: To be covered by Medicaid, physical therapy, nursing services
and audiology must be ordered in writing by a physician (M.D. or D.O.); speech and
occupational therapy require an order/referral from a physician or other “licensed
practitioner of the healing arts” as permitted by state law (see the paragraph below
on the School Psychology practice act). See also: details in service-specific Tool Kit
Chapters 3 through 9 and sample service referral forms in Appendix F. Referrals
should be obtained at least annually and as necessary to support significant changes
in the type of services listed in the IEP (for example, “consultation once per
semester” is changed to “speech therapy three times per week”). NOTE: Medicaid
billing for a service cannot exceed the frequency described in the student’s IEP.

» Effective July 1, 2000, the scope of practice defined by Indiana’s School
Psychology practice act, IC 20-28-1-11(see Tool Kit Appendix C) includes:
“referring a student to (A) a speech-language pathologist (...)" licensed under
IC 25-35.6 for services for speech, hearing and language disorders; or (B) an
occupational therapist certified under IC 25-23.5 for occupational therapy
services; by a school psychologist who is employed by a school corporation and
who is defined as a practitioner of the healing arts for the purpose of referrals
under 42 CFR 440.110.” *Important: a physician (MD or DO) must make
the referral for IEP audiology services and must be an otolaryngologist if
the child is 14 years of age or under (see Tool Kit Sections 3.1.2., 3.2.1. and 3.4.).

» Effective October 1, 2012, Indiana Health Coverage Programs implemented
federally mandated claims edits requiring all Medicaid providers, including
schools, to enter on their Medicaid claims the National Provider Identifier (NPI)
of the “Ordering, Prescribing or Referring (OPR) Provider” when billing a
service that requires an order or referral. Important Note: for Medicaid to pay
for a service ordered, prescribed or referred by another provider, the “OPR
Provider” must be a Medicaid-enrolled provider. For example, if a student’s
physician writes the order for an IEP-required PT service, the physician must be
Medicaid-enrolled and the physician’s NPI must be entered on the school’s
Medicaid claim for that IEP service. In cases where the school’s clinician
(employee or contracted staff) makes the referral for an IEP service, the
school corporation’s NPI must be entered in Field 17b on the claim. See
details about Medicaid-enrolled OPR Provider and INPI online lookup tools on the following
page and on sample IEP service referral forms in Appendix F. Refer to Appendix C for
IHCP bulletins on this topic.
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MEDICAID for Prov

About Indiana Medicaid Become a Provider

ORDERING, PRESCRIBING OR
REFERRING PROVIDERS

For Medicaid to reimburss for services or medicsl supplies that requirs 3
practitioner's order, prescription, or refemal, the ordering, prescribing, or refeming
{OPR} provider must be enrclled in Medicaid. OPR providers do not bill IHCP for
services rendered but may order, prescribe, or refer services/supplies for IHCF
members. Enrolling 2= an OFR provider is appropriste for practitioners who:

+ May occasionslly se2 an individual who is an IHCP member who nesds

additional services or supplies that will be covered by the Medicaid program
= Do not want to be enrolled as another IHCP provider type
» Do not plan to submit claims to the IHCP for payment of services rendered

PARTICIPATE IN THE IHCP AS AN OFR PROVIDER
Interested practitioners and existing OPR providers should refer to the Participsting
as an OPR Provider page for detsiled information on enroliment and other

transactions.

DIRECTORY OF OPR FROVIDERS

General Provider Services Provider-Specific Information  Mews, Bulletins, and Banners

clnGEdig LINKS
Electronic Data Intsrchangs
Fals

Faa 3chaduls

Forms

Manusis

Pharmacy Sarvicss

Prior Authorization
Prowidsr Enrolimant
Prowiosr Saarch (non-OFR)
OPR Providers

Prafammsd Drug List
Prasumptiva Eligibditty
Program integrity

Prowvider Education

Viarify Mamibsr Elgitiiity

Accass Providar Proflle

IHCF providers who render services or supplies should use the Crdering,
Prescribing and Refarring (OPR) Provider Search to verify IHCP enroliment of the
ordering, prescribing, of refering practitioner, before services or supplies are

Check Claims Status

For more information and a directory of Ordering, Prescribing and Referring
Providers enrolled with the Indiana Medicaid Program, visit the OPR \X/eb

prescrlbmg or-referring-providers.aspx. This web page is accessible by
clicking “OPR Providers” in the list of “Quick Links” at the top right of the

Indiana Medicaid Provider Home Page,
http://provider.indianamedicaid.com. A copy of the Medicaid Provider
bulletin on this topic is available at Appendix C. To see if a referring provider
has an NPI, visit https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do
and enter the applicable search criteria for the individual practitioner.

c. Medicaid Consent: Parental consent to disclose student data required to access public
benefits or private insurance To bill Medicaid or private insurance for covered IEP
services, a school corporation must give prior written notice and obtain signed
consent in accordance with the federal Part B regulations at 34 CFR 300.154(d)(2)(iv)
and (v). (See Tool Kit Section 2.6.)

d. Plan of Care: A treatment plan, or plan of care, is required for all Medicaid-covered
IEP/IFSP services and in most cases’ must be reviewed (assess progress toward
goals and appropriateness of services) every sixty (60) days. “See Chapter 7 regarding
the 90-day requirement for mental health treatment plan review. The IEP or IFSP
may serve as the required treatment plan if it meets Medicaid’s criteria (please see
Tool Kit Section 2.5.7. and review the Plan of Care sections in each service-specific
Chapter of this Tool Kit). The plan of care must include the amount, frequency,
duration and goals of the services to be provided.

e. Coding: When billing Medicaid, school corporations st use the Current Procedural
Terminology © (CPT) code that best describes the Medicaid-covered IEP service provided and any
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applicable CPT code modifiers (see Appendix E). School corporations and their

billing agents must pay particular attention to CPT code descriptions, noting that

some codes are and some are not time-based.

f.  Provider Qualifications: CPT codes are specific to the types and specialties of the
practitioners furnishing services within their scope of licensure. Schoo/ corporations
must ensure they or their billing agents are billing for services for which the rendering provider
(furnishing the service): a) has proper licensure/ certification, and b) meets the criteria to be a
Medicaid-qualified provider. (See also Tool Kit Chapters 3 through 9.)

School corporations are enrolled in Indiana’s Medicaid program as “billing
providers.” Rendering providers (e.g., therapists, psychologists, etc. who are
furnishing medically necessary services pursuant to a student’s IEP/IFSP) are
not required to enroll in the Medicaid program (or obtain an individual Medicaid
provider number) in order for the school corporation to bill Medicaid for the
services these practitioners provide. However, the rendering practitioner must
meet the qualifications for the Medicaid provider type and specialty, and she or he
must maintain service records that identify who provided the service. The
school corporation enters its Medicaid provider number in the billing provider
field on the CMS-1500 claim or 837P format and, if opting to enter a rendering
provider number, should use the school corporation provider number in that
tield as well.

g. Documentation: Medicaid reimbursements are subject to audit. School
corporations must maintain supporting documentation for IEP services claims
for seven years from the date the service was provided. See additional details in
Tool Kit Chapters 3 through 9 and Section 1 of Chapter 10.

2.8.2. Things to Consider When Contracting with a Billing Agent

Most Medicaid-participating school corporations contract with a billing agent vendor to
assist with preparation and submission of their Medicaid claims for health-related IEP
services. When contemplating this type of contractual arrangement it may be helpful to
consult other school corporations with experience in this area. Listed below are a few
general questions to consider when entering into a billing arrangement. See also:
Appendix E of the companion “Medicaid Billing Guideboof” available online at:

1. What are the specific responsibilities of the school corporation and the billing agent?
2. Is there a clause in the proposed contract for mutual or unilateral discontinuance?

3. Does the school corporation establish a schedule for the billing agent to submit claims
or required reports? Is there a penalty for non-compliance?

4. To what extent will the agent refund money to the district if any claims are disallowed
or result in a refund to the Medicaid program?

5. If the agent is to be paid on a contingency fee basis, is the fee based on a percentage
of the federal share (not total) of the school corporation’s Medicaid reimbursements?
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CHAPTER 3: AUDIOLOGICAL SERVICES
MEDICAID RULES AND REGULATIONS: 405 IAC 5-22-7; 42 CFR 440.110
LICENSURE AND PRACTICE STANDARDS: IC 25-25.6; 880 IAC 1-1-2.5.

3.1. SERVICE DESCRIPTION
3.1.1. Service Definition

Audiological services include, but are not limited to: determination of suitability of
amplification and recommendation regarding the need for a hearing aid; assessment of
hearing; determination of functional benefit to be gained by the use of a hearing aid; and
fitting with a hearing amplification device by either an audiologist (please see provider
qualifications, Section 3.2) or a registered hearing aid specialist.

3.1.2. Service Limitations — see also: Sections 2.5.3. through 2.5.7.

1. The following requirements must be met to claim Medicaid payment for audiological
services:

a. The service must be provided pursuant to a physician’s written order.

b. The student’s history must be completed by a provider who meets Medicaid
qualifications to render audiological services, as specified in Section 3.2. of this
Tool Kit.

c. The referring physician must complete and sign Part II of the Medical Clearance
and Audiometric Test Form, see Appendix H, no earlier than six (6) months prior to
the provision of a hearing aid.

d. The form must be maintained as documentation for audit purposes.

2. Children fourteen (14) years of age and under must be examined by an
otolaryngologist. Older students may be examined by a licensed physician if an
otolaryngologist is not available.

3. Initial audiological assessments are limited to one (1) assessment every three (3)
years per student, per provider, except where there is documented otological disease.
Medical necessity must be documented.

4. All testing must be conducted in a sound-free enclosure. If a student’s physical or
medical condition precludes testing in a sound-free enclosure (or if the student is
confined; e.g., hospitalized or homebound), the ordering physician must verify
medical confinement in the initial order for audiological testing.

5. If the audiological evaluation reveals one (1) or more of the following conditions,
the student must be referred to an otolaryngologist for further evaluation:
a. Speech discrimination testing indicating a score of less than sixty percent (60%0)
in either ear.
b. Pure tone testing indicating an air bone gap of fifteen (15) decibels or more for
two (2) adjacent frequencies in the same ear.

6. The hearing aid contract portion of the audiometric test form must be signed by an
audiologist or registered hearing aid specialist.
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PROVIDER QUALIFICATIONS
3.2.1. Qualifications — see also: Section 2.3.4.

To be reimbursed by Medicaid, audiological services must be performed by the following
qualified providers:

1. Audiological assessment and evaluations: A physician must certify in writing the need for
audiological assessment or evaluation. Audiological services must be rendered by a
licensed, Medicaid-qualified audiologist (see below) or otolaryngologist. Testing
conducted by other professionals and cosigned by an audiologist or otolaryngologist
will not be reimbursed by Medicaid.

2. Hearing aid evaluation: A hearing aid evaluation may be completed by the audiologist or
registered hearing aid specialist. The results must be documented and indicate that
significant benefit can be derived from amplification.

In addition to meeting all applicable state licensure and practice standards, Medicaid-
qualified audiologists must also meet all applicable Medicaid provider qualifications,
including criteria in federal regulations at 42 CFR 440.110, recopied below.

Federal regulations at 42 CFR 440.110(c)(3), as amended May 28, 2004, define a Medicaid-
qualified audiologist as:

“(3) A “qualified audiologist” means an individual with a master’s or doctoral degree in
audiology that maintains documentation to demonstrate that he or she meets one of the
following conditions:

(i) The State in which the individual furnishes audiology services meets or exceeds State
licensure requirements in paragraph (c)(3)(ii)(A) or (c)(3)(ii)(B) of this section, and the
individual is licensed by the State as an audiologist to furnish audiology services.

(i) In the case of an individual who furnishes audiology services in a State that does not
license audiologists, or an individual exempted from State licensure based on practice in a
specific institution or setting, the individual must meet one of the following conditions:

(A) Have a Certificate of Clinical Competence in Audiology from the American Speech-
Language-Hearing Association [http://www.asha.org/certification/|.

(B) Have successfully completed a minimum of 350 clock hours of supervised clinical
practicum (or is in the process of accumulating that supervised clinical experience under the
supervision of a qualified master or doctoral level audiologist); performed at least 9 months
of full-time audiology services under the supervision of a qualified master or doctoral level
audiologist after obtaining a master’s or doctoral degree in audiology, or a related field; and
successfully completed a national examination in audiology approved by the Secretary.”
(Note: “Secretary” refers to the Secretary of the U.S. Department of Health and Human Services.)

See Too! Kit Appendix E for audiology/speech-language pathology CPT Codes; Appendix F
for a sample form to document the physician referral required for audiological assessment
and treatment services; and Appendix