Bt

IMAGINING b—ndiana
the possibilities. ‘% .
o TR Department of Education

Glenda Ritz, NBCT
Indiana Superintendent of Public Instruction

Medicaid Funding for
School-Based Services and
Administrative Activities

IN*SOURCE
April 2016

The information in this presentation is applicable only to public school
corporations. Because they are public entities, public school districts may
recover federal Medicaid matching funds for a portion of the costs
associated with furnishing services and administrative supports to
Medicaid-enrolled students.

Please hold your questions through the next 12 slides, and we will address
as many questions as time permits at the end of this presentation.



Two Different Types of School-Based Medicaid Claiming

1) IEP Direct Services Claiming:
pays Medicaid rates for providing covered
HEALTH-RELATED SERVICES in the IEP of a
Medicaid-eligible Special Education student

2) MAC (MEDICAID ADMINISTRATIVE CLAM):
pays a portion of public schools’ costs for staff
ADMINISTRATIVE ACTIVITIES to help students &
families address students’ unmet health needs
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School-Based Medicaid Claiming = Federal Funds Recovery

Medicaid Claiming for Covered IEP-Required Services
Pays district at Medicaid rate for IEP-required PT, speech, psych, nursing, etc.
In State Fiscal Year 2015: 155 districts claimed $10.2 million

Medicaid Administrative Claiming (“IndianaMAC”)

Pays % of district’s local/state costs for school staff admin activities to facilitate
all (general & special ed) students’ access to health care coverage & services
In Federal Fiscal Year 2015: 119 districts claimed $3.3 million
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A snapshot in time (Fiscal Year 2015) of Medicaid Claiming for School-
Based Services in Indiana.



511 IAC 7-33-3 Other public agencies...

(c) If a noneducational agency or a public agency other than
the local educational agency is otherwise obligated under
federal or state law, or assigned responsibility under ... an
interagency agreement ... to provide or pay for any services
that are also considered special education or related services,
... that are necessary for ensuring a free appropriate public
education to students with disabilities within the state, the
noneducational agency or the public agency must fulfill that
obligation or responsibility ...

(d) A public agency described in subsection (c) that receives
Medicaid reimbursement for service provision may not
disqualify an eligible service for Medicaid reimbursement
because that service is provided in a public school setting.
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511 IAC 7-33-4 Use of public and private insurance

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.

(b) A public agency must provide written notice to the
parent:
(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.
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In accordance with both Medicaid and Education laws and rules, a public school district
(referred to here as a public agency) may access a student’s public insurance benefits
(i.e., Medicaid) to help cover the costs of providing required services to that student.

However, the public agency must provide the required services regardless whether or
not Medicaid reimbursement is available or claimed.

To access a student’s Medicaid benefits, the school district must do 2 things:
1) provide PRIOR written notice, as described in this slide; and

2) obtain a signed Medicaid consent

Upon obtaining the parent’s initial written consent, the school district must provide
written notice to the parent every year thereafter.
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This slide shows an example of the consent form that schools typically ask parents to
sign when seeking to bill Medicaid for covered IEP-required services. IDOE offers this
sample format, in English and Spanish, on its web set and in the IIEP system.

Most school districts incorporate the annual Medicaid consent notification into the
Notice of Procedural Safeguards that’s shared with all parents of students with IEPs.

The main point of these documents is to assure parents of their rights to give, deny and
withdraw consent.



(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.

Accessing a student’s public (Medicaid/Hoosier Healthwise)
or private insurance benefits to help defray costs of
IEP-required related services

cannot result in a cost to the family.
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The school’s participation in Medicaid claiming must not result in any type of cost to
the parent. That is, school-based Medicaid claiming cannot affect the child’s Medicaid
eligibility; it cannot cost the parent a copayment or deductible (but these can be paid
by the school if required and the parent gives consent); AND, the school cannot claim
Medicaid reimbursement if doing so would exhaust any benefit limitation that the
Medicaid agency places on the child’s coverage.

In Indiana, schools’ claims do not count toward session or visit limits and do not
decrement visits prior authorized by Medicaid Managed Care Plans that manage
services delivered to the child in settings outside the school.



511 IAC 7-33-4 Special Education + Medicaid

SpEd Speak: Med Speak:
% IEP / IFSP <+ Plan of Care
% Initial Educational Evaluation to <+ Initial Diagnostic Evaluation

Determine Eligibility for Services

% Health “Related” Services* < Direct Medical Services**
« OT, PT, Speech, Audiology « OT, PT, Speech, Audiology
* Nursing * Nursing
+ Psych/Behavioral Health « Psych/Mental Health
* Specialized Transportation « Specialized Transportation
“+ "Related Service Provider <+ **Medicaid-Qualified Provider

***Differing definitions and provider credential/licensure requirements
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Special Education and Medicaid speak different languages but share responsibility to
serve many of the same children and provide many of the same services.

Note: some of the direct care service providers who work in the school setting have
different credentials or licensure from those who operate in the more traditional
“medical” or “clinical” setting — the red and blue fonts in this slide point out where
some of those differences may sometimes be true. In some cases, a clinician is
appropriately licensed and credentialed to provide service in the school setting but
Medicaid will not cover services furnished by that individual.



Examples of IndianaMAC-Reimbursable Admin Activities

v'Providing information to students and families about Hoosier
Healthwise, Medicaid, CHIP and available health care benefits

v'Scheduling, coordinating or referring a student to medical,
dental, vision or mental health diagnostic and treatment services

v'Gathering information that may be required for service referrals

v'Developing plans and strategies to improve and eliminate gaps
in health service delivery for school-age children

v'"Meeting with parents or professionals about a child with unmet
health care needs

v'Coordinating or attending meetings or trainings related to
Medicaid and medical services

v'Arranging transportation or translation services required for a
student/family to access needed health care services
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IndianaMAC: Indiana’s school-based Medicaid claiming methodology that permits
public school districts to recover a portion of their state and locally funded costs for
administrative activities such as those listed on this slide.



IDOE’s Role: 511 IAC 7-33-3 Other public agencies

To Facilitate Delivery, Coordination and Funding of Part B (& other) Services

IDOE’s School-Based Medicaid Specialist collaborates with state Education,

Medicaid and other agencies, LEAs, community stakeholders to:

» Stay abreast of state and federal Medicaid and Education regulatory changes;

» Recommend state policy, rule, legislative and Medicaid State Plan changes;

» Maintain school-friendly technical assistance guides, sample forms,
newsletters, data reports and other online resources;

» Provide on-site technical assistance support for Medicaid-participating LEAs
undergoing audits and other Medicaid reviews;

» Oversee the work of the statewide IndianaMAC contractor/provide technical
assistance for LEA oversight of Medicaid medical billing agent contractors

» Give presentations at conferences, professional association meetings & LEAs;

» Participate in federal, state and local interagency/interdisciplinary advisory and
work groups; as well as state and national stakeholder organization initiatives

» Serve as a resource on “blended and braided funding” for school-community
partnerships and state budgetary purposes
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School-Friendly Materials, Accessible to All

Navigate to the School-based Medicaid web page at the Indiana Department of
Education’s public web site by typing doe.in.gov in your browser; then selecting Parent
Portal. Click Special Education, which takes you to the Office of Special Education
landing page, where you can scroll down to the area marked “Special Education
Information” and click the School-based Medicaid link.
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Which Indiana Districts Claim for IEP-Required Services?

MEDICAID REIMBURSEMENTS FOR IEP SERVICES

Tab1of 2
Annual Statewide Total # Claiming
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Under General Information on the School-based Medicaid page, there’s a link to the
School Corp Medicaid Reimbursement Report, which shows which Indiana public
school corporations participate in each type of Medicaid claiming and how much they
have claimed over time. The first 11 pages show the amounts claimed per district for
IEP-required direct services; and the last few pages list reimbursements per
IndianaMAC-participating districts.

This report is updated semi-annually. It includes the number of Medicaid-enrolled
students and the number of Special Education students per district as well as some
general background information.
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Where Else Can Indiana Schools Find M-edu-caid Information?

(7]
m www.medicaidforeducation.org ‘
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Mission Statement:

NAME Advocates Program Integrity For School Based Medicaid Reimbursement.

2015 NAME Conference - CMS Attendance - NAME Gathering Questions for
CMS Presentation

DID YOU KNOW....?
« What wa e Committoes are Doing for Tous
e Links 8 Boseus con for our mambers

MEMBERS ONLY

MEMBER LOGIN / LOGOFF
Webinar: Centers for Medicare and Medicaid Services Guidance and Autism

Spectrum Disorders
. cm NEWS ARCHIVE

By sharing information, resources and best practices, the nonprofit
National Alliance for Medicaid in Education helps bring together federal
and state policy makers with providers of school-based services to
establish standardized policies, guidance and practices for schools to
recover federal Medicaid funds as the U.S. Congress intended.

NAME helped engage all stakeholders in public policy discussions that
led to two regulatory changes in the past few years. One was to simplify
the Medicaid Consent requirement, thereby reducing unnecessary
administrative burdens and confusion for schools and families; the other
was the December 2014 change in Medicaid’s free care policy. This ‘free
care’ change opens the door for each state Medicaid agency to develop
reimbursement methodologies for 504 and individualized healthcare
plan services, and for other care furnished by school nurses and school
health centers.

The Indiana Medicaid agency is examining its policies and considering
how best to reimburse schools for the wide array of covered services
they provide to Medicaid-enrolled students.
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Everything You Wanted to Know ... but Were Afraid to Ask?

Thank you!

Questions?

Contact:
Tracy Brunner, School-based Medicaid Specialist
Office of Special Education
Indiana Department of Education
tbrunner@doe.in.gov
317.257.0910
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