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Medicaid and School Based Services
Why this is important

e SBS year ended 6-30-09: $86.5M to ISDs

e SBS YE 6-30-13: $105.2 M to ISDs

e Est, SBSYE 6-30-14: $110 M to ISDs
Overview of Medicaid

e (Assume you do not need overview of Special
Education!)

What it is, How it Works

Your Role as Medicaid SBS Implementer, Coordinator,
Business Official, Administrator, etc.
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What is Medicaid?

NOT Medicare (for persons over 65; mostly federally
funded by approps, your earnings taxes, member
premiums/deductibles; growing fast as baby boomers
reach 65); 52 million enrollees; created by act of
Congress in 1965

Medicaid

e For low-income families, including children; over 62
million enrollees; largest hc program in US

e Jointly funded by State and Federal govts to pay for
health care and long term care assistance

e Created by act of Congress in 1965



Scope of Medicaid In the US

[*] $389 billion spent in 2010
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[ 54+ million low income people/families—our
nation’s sickest and poorest

[*] 12+ million elderly, disabled, adults
Pays for 2M births annually (~40% of all births)
Nearly 31M children enrolled, 2010

~70% of nursing home beds Medicaid-financed

States have learned to maximize federal match

(Kaiser Commission on Medicaid and the Uninsured and Urban Institute, 2012,


http://www.kff.org/medicaid/upload/8139-02.pdf
http://www.kff.org/medicaid/upload/8139-02.pdf
http://www.kff.org/medicaid/upload/8139-02.pdf
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Scope of Medicaid, cont’d

[:] Medicaid is largest single source of any kind of federal grants
to states—comprises 42% of grants to states in 2010

[:] Incredibly complex statute, regulations, enforcement

Has been impacted significantly by Affordable Care Act of 2010
(ACA, Obamacare) most provisions effective January 2014

[:] Approx. 30 M uninsured individuals will no longer be
uninsured

[ Estimated 17 M add’l people will get Medicaid

[:] Estimated 500,000 add’l people on Medicaid in MI (so far,
300,000)

= Most will be adults
= But children will be in your districts!

(Kaiser Commission on Medicaid and the Uninsured and Urban Institute, 2012,


http://www.kff.org/medicaid/upload/8139-02.pdf
http://www.kff.org/medicaid/upload/8139-02.pdf
http://www.kff.org/medicaid/upload/8139-02.pdf
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Expansion of Medicaid via ACA

Has occurred in 25 states and DC as of June 2014

Provides financial assistance for health insurance
coverage through the federal and state
Marketplaces in all states.

10 million enrolled in first nine months (between
September 2013 and June 2014)

Urban Institute Health Policy Center. Who Are the Remaining Uninsured as of June 2014? By Adele Shartzer, Genevieve M. Kenney, Sharon K.
Long, Katherine Hempstead, and Douglas Wissoker, July 29, 2014.


http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html
http://hrms.urban.org/briefs/who-are-the-remaining-uninsured-as-of-june-2014.html

Medicaid Expansion via ACA

Figure 2. Distribution of Uninsured Adults Ages 18-64 in September 2013 and June 2014, by
Region

m Quarter 3 2013 (September) = Quarter 2 2014 (June)

48.9%%*

17.1%

Northeast Midwest South West

Source: Health Reform Monitoring Survey, Quarter 2 2014.
FEERE Estimate differs significantly from September 2013 at the 0.05/0.01 levels, using two-tailed tests. No estimates differ at the 0.10 (*) level.
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How does Medicaid work?

Costs shared between state and federal govt.
 Fed pays between 50-80% (expansion= 100%)

e Federal share depends on state’s per capita income, few
other factors

e Sharing costs—like a discount to the state—avg federal
share in US last 2 yrs has been ~58%

e Federal share for Michigan:

> 1998 53.58%
> 2009 60.27%
> 2014 66.33%

> 2015 66.54%
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How does Regular Medicaid Work?

Each state has its own Medicaid program
e Much discretion by states

e Each state administers, establishes: What (services covered),
Who (eligibility standards), How Much (scope of services),
Payment (method and amount of payment for services) and,
the State expects you to know their rules

e Some services are mandatory (NHs, physician) some services
are optional (SBS, Rx, dental)

e Medicaid is ‘organized’ by setting; Special Education is
‘organized’ by disability

* When services provided, Medicaid is “billed” $100, Dr.,
hospital, etc. receive $100 ($67 federal, $33 MI)
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How does MI Medicaid SBS work?

Took an Act of Congress, 1988, MI began 1993

e To reimburse for some ISD costs for some Medicaid-eligible
students with IEPs for some health, related services they get

For SBS program, reimbursement is different
ISDs are paid only fed share reimbursement
e Rationale: school aid would have been ‘state share’
e Federal share is then split 60% to ISDs, 40% to Medicaid

e Medicaid reimburses only for expenditures from state or local
sources—never bill Medicaid for federally-funded services

SBS program brings federal Medicaid $ to MI

* Your costs are $100, $67 comes to MI, you'll receive 60% of
that, ~$40
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MI Medicaid SBS —Elements

Two primary components based on Federal Medicaid
statute (Social Security Act) and its regulations (42
CFR), also state laws, rules (ater)

 Direct Services (OT, O & M, PT, SLP, Psych,

Counseling, SW, Dev Testing, RN, MD/DO, PC, TCM,
Transportation)

o Administrative Outreach Program (AOP—helping
families access Medicaid services via referral, planning,
monitoring, coordinating program, etc.)
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M| Medicaid SBS -- Elements

Four statewide time studies measure staff time doing
services Medicaid covers:

e Administrative OQutreach

e Targeted Case Management
e Personal Care
e Direct Services

Financial information on staff (salaries, benefits)
Annual cost report (MAER) is ISD/LEA specific

Your partners—DCH (Medicaid); MDE; ISDs; PCG
(statewide contractor for time studies)
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Your Role

Know the stakes - Over $105 million coming to MI
each year to ISDs

This is a statewide program with several partners,
each of us has an essential role

You are a “Medicaid Provider” expected to know
both Special Education and Medicaid rules and
requirements
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The MER & Cost
Settlements

Amy Kanter

Michigan Department of Community Health
Hospital & Clinic Reimbursement Division
kantera@michigan.gov

517-373-4522



Timeline

S-B—é T| me I—in -

6/30 FYE forall ISD's
7/1 Final settlements begin for the prior FYE
7/31 Allocate AOP breakdown
9/30 Final settlements due to the ISD's
10/31 Allocate AOP breakdown
11/1 MAER available on SBS website for LEA's to pull
11/30 MAER due from the LEA to the ISD
12/1 MMF posted on MDCH file transfer for download
12/31 Completed MAER is due to MDCH
1/1 Initial settlements begin
1/31 Allocate AOP breakdown
3/31 Initial settlements due to the ISD's
4/1 Partial match files generated and sent to the ISD's
4/30 Allocate AOP breakdown
5/1 Calculate the MER
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Medicaid Eligibility Rate (MER)

The Medicaid special education health-related rate is:

e Children and students with Medicaid eligibility who
have an [EP or IFSP AND who are also receiving at least
one health related service (numerator)

e Total number of children and students who have an
[EP or IFSP and receiving at least one health related
service (denominator)
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MER Calculation Cont.

Around April of each year, the ISD’s received an email
from MDCH that requests updates to the contacts and
LEA’s

The LEA’s reported back to me are the ones that will be

participating and need to be included in the MAER,
along with the Medicaid Eligibility Rate (MER)
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MER Calculation Cont.

MDE supplies MDCH with a large file that contains all of
the Special Education information taken from the student
count in the fall

MDCH runs a query to determine all of the Medicaid
eligible students in the state of Michigan during the month
of the student count (this year was October). The filter
criteria for this query

e up to age 26 on the date of the collection
e they are receiving a health-related service

These 2 files are compared to determine the number of
Medicaid eligible special education students per ISD for
the month of the student count
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MER Calculation Cont.

When the files are compared, certain criteria is used
and if the criteria matches up completely, the full
matches are determined

If the files are compared but the file ALMOST matches
up, a partial match file is issued to the ISD to provide
the Medicaid number that will allow it to be processed
as a full match

***It is very important that when the ISD receives the
partial match files, no changes are made to the
formatting, headers, columns, etc.



Sample Partial Match File

Record Operating MICIS ID Operating Resident School

identifier LEA First Mame Lastgsme Birthdate Gender Zip Code number 15D LEA code Streetaddress CEPIUIC code Medicaid
HHWK HEKX Amy Kant 10/1/2001 F 48854 XXXX X HERK XX¥X 123 Jones 5t 1234567890
MK XHXX Scott Kanter 11/1/2001 M 48854 XHHX X XXX XXXX 2345 lones 5t 2345678901

HKREK HAHENK Jason Kanter 12/1/2001 M A3854 KKKX X KHHK X¥HK 345 W Jones 5t 3456789012
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MER Calculation Cont.

Once the partial match files are returned back to
MDCH, the MER calculation is able to be run

The formula for calculating the MER is:
Medicaid eligible IEP & IFSP students
Total IEP & IFSP students

After MDCH reviews and ensures for accuracy, a letter
is issued via File Transfer to notify each ISD of the rate
that will be applied




Notification Letter

o ~~
eVl
StateE OF MICHIGAN
RICK SNYDER DEPARTMENT OF COMMUNITY HEALTH JAMES K. HAVEMAN

Governon LANSING owecTon

September 3, 2013

o

You will find below the 2013 Medicaid Eligibility Rate (MER) that pertains to your facility.

. 7%

Please let me know if you have any questions and concerns in regards to this rate.

(o Hes

Amy L. Kanter, Auditor

Michigan Department of Community Health
Phone: 517-373-4522

Fax: 517-241-7408

Email: kantera@michigan.gov

CAPITOL COMMONS « 400 SOUTH PINE « LANSING, MICHIGAN 48909
www.michigan gov e 1-517-241-8554
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Reimbursement Formula for

Transportation

Total allowable costs X allowable one-way trips

total one-way trips

X FMAP rate
X ISD reimbursement rate (60%)
Net dollars to ISD

Allowable trips
e Rider attendance logs
* Documentation of need in the IEP

e Medicaid-covered medical service provided on the same date
(claiming volume can impact transportation reimbursement)
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Reimbursement Formula for
Medical

Total allowable costs (includes ISD indirect cost rate)
X Direct service % (per time study results)
X Medicaid Eligibility Rate (MER)
X FMAP
X ISD reimbursement rate (60%)
Net dollars to ISD
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Tips For Reviewing the MAER

The costs reported on the MAER cannot exceed what
was reported to MDE on the SE4094 & SE4096

Staff costs that are included on the MAER must reflect
the staff that are reported on the Staff Pool List

One way bus trips
Ensure that all rates are accurate
PCG online MAER training each year in the fall
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One Way Bus Trip Calculation

Number of Special Education students X 2 trips per
day X number of busses X number of school days.

Can also be calculated by looking at the bus trip logs

This calculation is used to calculate a per trip cost by
dividing the total transportation costs by the one way
bus trips. This is later multiplied by the actual

number of trips through the claims submitted in
CHAMPS
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MMF Summary Software

Deadline for submission is December 315

Settlements are processed in the order in which they
are received

A .mer file is created in the MMF Summary Software
that gets submitted through File Transfer

Signed certification page is required
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Initial Settlement

Initial Settlements completed 9o days after the MAER
submission (March 31%t)

Cost comparison for prior year costs and current year
costs for reasonableness.



- Sample Cost Comparison Sheet

Final Settlement Total Costs

Medical Expenditures FYE 06/30/2008 FYE 06/30/2010 FYE 06/30/2011 FYE 06/30/2012 Percent of Change
Physician 0 0 0 0 #DIV/0!
RN/LPN 0 0 0 0 #DIv/0!
PT/PTA 0 0 0o 0 #DIv/o1
OT/COTA 0 0 0 0 #DIV/01
Psychologist/Psych (¢} 0 0 0 #DIV/0!
Speech Therapist 0 0 0 0 #DIV/01
Audiologist 0 0 0 0 #DIV/0!
Supervised T5L's 0 0 0 0 #DIv/0!
Social Worker 0 0 0 0 #DIv/o!
O&M Specialist 0 0 0 0 #DIv/o!
TCM™M 0 0 0 0 #DIv/o!
Persanal Care 0 0 0 0 #DIV/0!
Total Allowable Costs 0 0 0 0 #DIV/0!
Transportation Expenditures

Bus Driver 0 0 0 0 #DIv/0!
Aides o] 0 0 0 #DIv/o!
Employee Benefits 0 0 0 o #DIv/0o!
Pupil Trans Common Carrier 0 0 0 0 #DIV/0!
Pupil Trans Common Carrier (black/yellow) 0 0 0 0 #DIV/0!
Pupil Trans Family Veh Cost 0 0 0 0 #DIv/o!
Family Vehicle Contracted Costs 0 0 0 0 #DIV/01
Pupil Trans Fleet Insurance 0 0 0 0 #DIV/0!1
Contracted/Leased Busses 0 0 0 0 #Div/o!
Other Vehicle Related Costs 0 0 0 0 #DIv/0!
Gasoline 0 0 0 0 #DIv/0!
Oil/Grease 0 0 0 0 #DIv/0!
Tires/Batteries 0 (v} 0 0 #DIv/o!
Vehicle Repair Parts 0 0 0 0 #DIV/0!1
Other Supplies 0 0 0 0 #DIV/0!
Other Expenses/Adjustments 0 0 0 0 #DIv/o!
Bus Amortization 0 0 0 0 #DIv/0!
Total Allowable Costs 0 0 0 0 #DIV/0!
One-Way Trips 0 0 0 0 #DIv/0!
Cost Per Trip #DIv/o! #DIv/o! #DIV/0! #DIV/OL #DIV/0!
Total Percent of Change #DIv/0!
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Cost Comparison To Prior Year

Costs are used from the MAER for current year and
prior year

Must be under a 120% total increase threshold (Bus
trips have a cost per trip threshold of $50/trip)

If above threshold, documentation/explanation will be
required
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Initial Settlement Letter

Once the initial settlement is complete, a

letter is

submitted with the settlement through File Transfer

Interim payments will now reflect the upc
number on the initial settlement

ated



Initial Settlement Letter

|
STATE OF MICHIGAN |
RICK SNYDER a
GOVERNOR DEPARTMENT OF COMMUNITY HEALTH 0‘6%,_3,?02%" |
LANSING |
Jaﬁuavy 5,2012
Re: Initlal Settlement
FYB: 07/01/2010 - FYE: 06/30/2011
Facllity NPI:
Amount: $17,213
Dear
The inllial review of your Michigan Medicaid Forms (MMF) for the above fiscal year resulted in a settiement as noted
above.
losed Is the Rep the for which an adjustment will appear on a subsequent

Remiltance Advice. This gross adjuslmenl will be processed within 30 days from the date of this letter.

The monthly interim payment to your canter will be changed to $42,494 as noted in the Determination of Monlthiy
Interlm payment,

If you have any ¢ garding this Initial please contact Kevin Bauer at (517) 373-4522.
Sincerely,
9(=~>9—ﬂ |

Steven Ireland, Manager

evin Bauer, Auditor
Michigan Department of Community Heallh
Hospital and Clinic Relmbursement Division
Capitol Commons Center, 6th Floor
400 S, Pine Strest
Lansing, Michigan 48913

Enclosure(s)
FILE 1016

CAPITOL COMMONS CENTER * 400 SOUTH PINE STREET + LANSING, MICHIGAN 48913
BCHONT P10N OV wwwmichigangov + (517) 335:3330
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Final Settlement

Cannot be completed prior to one year after the [SD’s
FYE (June 30t of the prior year)

Can be processed without an initial settlement

“*No settlement is processed until MDCH is
reasonably confident that the figures presented in the
MAER accurately reflect the ISD’s expenditures

Comparison report is run
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Comparison To SE-4096/SE-4094

Comparison report looks at costs provided on the
SE4096 & SE4094 (provided by MDE)

Costs reported on the MAER should not exceed what is
reported on the SE4096 & SE40904

Nursing costs are an exception and may be reported
using general education funds- G/L required



Medical Comparison Report

School Based Services - Comparison of MMF to MDE Data
Medical Staff Costs - FYE 06/30/2011
I .

School School Name Compared Field MMF Value MDE Value
Lines 1-4 Staff FTE Count (2) 8-60 7o
Lines 6-8 Staff FTE Count (2) 1050 108
Lines 1-4 Staff FTE Count (2) 400 8-88
Lines 1-4 Purchased Services 3130, 3190, 4120 & 4220 (5) 34,897.00 0.00
Lines 6-8 Staff FTE Count (2) 100 ae)
Lines 6-8 Staff FTE Count (2) 8-86 636
11/28/12-

Immaterial- alh

01/07/13- provided
nursing docs &
verified- alh

Run Date: 11/28/2012 Page 14 of 86




Transportation Comparison Report

School Based Services - Comparison of MMF to MDE Data
Transportation Costs - FYE 06/30/2011

School School Name Compared Field MMF Value MDE Value

- Bus Amortization Expenditure (4) 26,558.00 23,170.00

[01/07/13- amended & verified- alh|

Run Date: 11/28/2012 Page 55 of 86




ample SE-4094

TRANSPORTATION EXPENDITURE REPORT (SE-4094)

Directions: Select a school year and disteict from the drop-dovim menus below to populate form vith the desired district's transportation SE-4094 data. To view the
1SD summary for the selected district, choose the ISD view. To view the state-wide summary select the State view.

School Year:

Select a fiscal year...

v [Summary Lovel: Setect a summary level...

District Name:

Please select 3 disbrict...

'w District Type:

Intermediate School District (ISD):

|0pon Date:

Iclole Date:

Account Code

Reg/Voc Ed

Speclal Ed-Sec 62 | Speclal Ed - Sec 53a

FTE Expenditure

Total

1 Z =

Description
M ]

@

FTE [ Exponditure |
[ i )

FTE Expenditure.
5] 6]

(7)

T=]

000 - Salaries:

1190} Supervisor 0.00

1610 Bus Drivers. 0.00

0.00

1620] Secretarial/Clerical 0.00

|

1630| Aides 0.00

I 000 |

16xx| Other Support 0.00

TOTAL SALARIES 0.00

0.00 [

Employee Benefils

ololololoiolo

- Purchased Services - Non-Vehicle Related
Local Expenses 3

FERERE

Costs

|

Telephone/Postage

oo

|

Other Utilites

0.00

o |_Purchased Service - Staff

0.0

T
!

Other Non-Veh Purch Serv.

TOTAL NON-VEH RELATED P/S

olo|o|olo|e

ololo|olo|o

Related Cos!

- Purchased Services - Vehicle

No. of
Vehicles

T [No.of
{Vehicles

[No. of
Vehicles

3310} Pupil Trans. by Carrier
3310| Pupil Trans. by Carrier (bfy)

oo

3330|_Family Vehicle K Costs

3310} Contracted Taxis

3930} Pupll Trans. Fleet Ins.

4230| Contracted/Leased Buses

olo|ololofe!

Other Vehicle Cosls

XXX
TOTAL VEHICLE RELATED PIS

olo

ololo|o|o|o|e|e

[5900 - Supplies

5710| Gasoline/Fuel

5710| OlliGrease

oloio

| 245720| Tires/Batteries

57xx| Other Supplies/Repair Parts
5910i Office Supplies

TOTAL SUPPLIES

7000| Other Expense/Adjustment

Bus Amortization

TOTAL EXPENDITURES

olojojo|o

ololofe

Miloage Data

31 |Total Annual Miles

o

32 | Total Riders Per the Count Week

33 | Total Fuel C (in galions)

34 [Miles Per Gallon

0.00

ransportation Statistics

Total Expenditures

Total Expenditure per Riders

Total Expenditures for State of Michigan

Total Expenditure per Mile

%

Avg. Cost per Gallon of Fuel

Avg. Ridership per Reg. Ed. Bus
Avg. Ridership per Sp. Ed. Bus
Total Regular

Total Regular Expenditures per Riders 3

Total Regular Expenditures per Mile

Total Expenditure per Sp. Ed. Student

eeeeeey

2010

2006 2008

2012




ample SE4096

SE-4096 SPECIAL EDUCATION ACTUAL COST REPORT

(Page 3) (July 1, 2013 through June 30, 2014)

District Name District Code

Funding Source List personnel in school year full time equivalency, pro-rate to tenths (.0). Refer to the attached “Special
{(Check ONE) PERSONNEL |  Eqycation List of Allowable i fora of items by function and object cades.

[} section 52 Purch Serv|Purch Serv| Supplies |Capital | Other

Profes- | Reimb. | Salaries Benefits Staff Non Staff | & Materials | Outlay | Expend.

[ section53a | gional | “Aides | 1000 2000 31xx_|3000-4000| 5000 | 6000 | 7000 TOTAL

Insteuction (1 @ 3) ) (5) ) 7) G (9) (10)
122[ LRE Aide i

Mild Cog Imp
Mod Cog Imp
Sev Cog Imp
i Imp|
Learn Disab.
|| Hearing Imp
Visual Imp
Physical Imp
Sev Mult Imp
E. Chiid Prog
Sev Lang Imp!
|| Autlistic lmp
|14] | Res Program
Seclion 24

Subtotal

BRIZ[E1=]=][~[°]"]~[<]~]-

5

>

Instructional & Non-Instructional Purch Serv|Purch Serv| Supplies |Capital | Other
Support Salaries Benefits Staff Non Staff | & Materials| Oullay | Expend. TOTAL

17213 | Health Serv

19(216 | Spch & Audiol
20216 | Soclal Work
21{217 | Visual Aid
[2[218] TCiment imp
23] 218 | TC/Emot Imp
24218 | TC/Leam Dis
25| 218 | TC/Hear Imp
28| 218 | TCVis. Imp
27/ 218 | TC/POHI

28] 218 TC/Auli Imp
29] 218 |E. Child Home
20| 219 [ Physical Educ
31| 219 {Other Pup Sup
Improf Instr
Sup/Direction
Sch Principal
Supp Serv Cel
31 | Supp/Comm
7| Subtotal

B8
HEEIE

8
o

3o SUBT (L. 16+37) [

Indirect Costs (

231]Bd of £d (adjusl)
[Capital Outlay {L 16+37)

261|Direct O&M

271|Pupil Transp. (53a only)
|Tuition - MSD

45 SUBTOTAL (Lines 39-44)

45| TOTAL COST
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Amendment Letters Issued

If Necessary

Comparison report reflects MAER costs above what
was reported on SE4094 & SE4096

Amendment letters are issued
Costs can be amended and the MAER resubmitted

Costs can be supported by an amended SE4094 &
SE4096
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Steps To Revise MAER

Locate the original .csv files that the LEA’s had filled out.
Locate the MAER for the appropriate FYE

Generally, it is a good idea to put the MAER and the .csv
files into the same folder

OFen up the MAER and it should pull in the .csv file and
allow you to make changes

Save the .csv files

Import amended files into the MMF and check the costs for
accuracy.

Create the .mer file in the MMF and submit through File
Transfer

A new certification page is required for each submission
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Final Settlement Letters Issued

* Final Settlement Letter

* NAPR (Notice Of Amount Of Program
Reimbursement)



ample Final Settlement Letter

STATE OF MICHIGAN
RICK SNYDER DEPARTMENT oF Sgwumw HEALTH JAMES K. HAVEMAN

February 7, 2013

Re: Final Settlement
FYB: 07/01/2010 - FYE: 06/30/2011
Facility NP!: 1
Amount: $1,912

Dear Ms Milfon:

In compliance with the federal regulations CMS-2287-F, the Medicaid p will reimburse icaid enrolled ISD's,
Detroit Public Schools and the Michigan School for the Deaf and Blind. To implement final settiement for the above
fiscal year end, the Medical Services Administration utilized data from the filed Michigan Medicaid Forms (MMF) and
the Department of Community Health's approved claims. Our records indicate the following NPI # 1033128566 has
been assigned to Eastern Upper Peninsula Intermediate School Distri. If this information is incomplete, please notify
your auditor.

Enclosed is the Final Reconciliation Report, supporting worksheets which indicate your Settlement as a result of this
audit. You are req d to review this { 1t along with the worksheets. If you agree with the resuit of the audit,
please sign the Reconciliation and Settiement worksheet and return it within two (2) weeks of the date of this letter.
However if you disagree with this report, you are requested to indicate in a letter the disagreement, stating the
appropriate regulation and /or Administrative Decision which supports your position. Mail this response to the address
noted below.

If you have not responded to this notice within thirty (30) days of the date of this letter, a Final Settlement will be made
according to the enclosed Final Settlement Report.

Sincerely,

gz

Community Health
Hospital and Clinic Reimbursement Division
Capitol Commons Center, 5th Floor

400 S. Pine Street

Lansing, Michigan 48913

Enclosure(s)  FiLE: 1016

CAPITOL COMMONS CENTER + 400 SOUTH PINE STREET + LANSING, MICHIGAN 48913
CHO3ST (0183) (V) www.michigan gov + (517) 335-5330




Sample NAPR Letter

STATE OF MICHIGAN
RCKSNIDER DEPARTMENT CL)FA SSM&AUNITY HEALTH JAMES K HAVEMAN

March 7, 2013 I

Re: Notice Of Amount Of Program Reimbursement
FYB: 07/01/2010 - FYE: 06/30/2011
Facility NPI:
Amount: $1,912

Dear Ms Millon:

in with p specified In the Medicaid Provider Manual, lhis is a Notice of the Amount of Program
Reimbursement for Title XIX for the fiscal year ending 06/30/2011, as determined after desk audit by our staff. Our determination
of Program reimbursement was shown on the ing the final letter sent to you earlier.

This notice i the D (s final ion of the amount of reil . Rule 25 of i Rules
R400.3401 through R400.3425 (March 7, 1978) governing providers' rights to hearings, states that the provisions of the approved
State Plan for Medical Assistance shall govern.

if you are dissatisfied with the determination, you may initiate a formal review in accordance with review and appeal procedures
specified in the Medicaid Provider Manual by submitling a statement which includes specific issues to be reviewed, proposed
decision on each issue, supporiing facts and documentation, and authority supporting the proposed decision(s).

Program Instructions require that if an amount is due the Program on this Notice of Amount of Program Reimbursement,
appropriate action will be taken to recover the amount due.

Therefore, please read the applicable sections:

The adjustments resulting from our examination were communicated to you within the past thirly days, at which time you
provided us with your signed concurrence.

. The adjustments resulting from our examination were communicated o you thirly days prior to this date, at which time you
did not provide us with your signed concurrence. We have not received your wrilten reasons for non-concurrence with the
audit adjustment(s) made.

. This seltlement is now being p d as a final and a gross adj| i (GADB/GACR) will appeér
on a future remittance advice.

Sincerely,

e f

Steven Ireland, Manager

Michigan Department of Community Health i
Hospital and Clinic Reimbursement Division

Capitol Commons Center, 5th Floor |
400 S. Pine Street I
Lansing, Michigan 48913

Phone: (617) 335-5330
Fax: (617) 241-7408

FILE: 1016

CAPITOL COMMONS CENTER » 400 SOUTH PINE STREET * LANSING, NUCHIGAN 48913
BEROIST (0103) () www.ichigan gov + (517) 3355330




Summer

Fall
Winter

Spring

AOP Payment Process
| ReportingPerod | |

Begin Date

July1

October 1
January 1

April 1

Ending Date

September 30

December 31
March 31

June 30

Claim due
to MDCH

January 31

April 30

July 31
October 31

Claim submitted to CMS
by MDCH

March 31

June 30
September 30

December 31
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AOP Payment Process Cont.

Breakdown is provided to MDCH each quarter
Payments are approved and submitted

Letters are issued to each ISD to provide expected
dates and amounts

MDCH notifies PCG once the payment is processed
and PCG generates the LEA breakdown and provides
to the ISD’s



Sample AOP Letter

STATE OF MICHIGAN
RICK SNYDER DEPARTMENT OF COMMUNITY HEALTH JAMES K. HAVEMAN
TOR

LaNsING DIRECTON

August 5, 2014

Dear School Based Services Provider

Per the Medicaid Provider Manual, the School Based Services Administrative Outreach Program (AOP) offers
reimbursement for the cost of administrative activities that support efforts to identify and enroll potentially eligible persons
into Medicaid and that are in support of the state Medicaid plan.

The activities fall into several categories:

Medicaid Outreach

Facilitating Medicaid Eligibility Determinations

Health-related Referral Activities

Medical Service Program Planning, Policy Development, and Interagency Coordination
Programmatic Monitoring and Coordination of Medical Services

Transportation and Translation Services

The following is the amount of the January-March 2014 quarter that will be allocated to you on the date indicated:
!ugusl !! !!!!

$11,193.69

Thank you for your patience and understanding and if you have further questions, please feel free to contact me anytime.

Sincerely,

&;53* )zéltfa,@

Amy Kanter, Auditor
517-373-4522
kantera@michigan.gov

CAPITOL COMMONS « 400 SOUTH PINE o LANSING, MICHIGAN 48908
www.michigan.gov e 1-517-241-8554
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Your Role

Be Proactive
- Ensure the figures presented are accurate

Take Corrective Actions
- Respond to Desk reviews in a timely manner

Stress Importance
Ask Questions
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Quality Assurance Plan &
Auditor Checklist

John Lambert

Michigan Department of Community Health
Office of Audit
Lambert]4@michigan.gov

517733574792
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Quality is Job #1 for

MI Medicaid SBS Program

Every ISD must have Written Quality Assurance Plan
(Medicaid Provider Manual, School Based Services Chapter, Section 3.1)

$100 M+ /year at stake
Accountability SBS? Audits!!
» Medicaid record retention is SEVEN YEARS

 Auditor can/will ask to see specific records for specific
students, for specific dates

o Auditor checklist
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MI Medicaid SBS QA Plan
Requirements

SECTION 3 - QUALITY ASSURANCE AND COORDINATION
OF SERVICES

3.1 QUALITY ASSURANCE

SBS providers must have a written quality assurance plan
on file. SBS costs will be reviewed/audited by the MDCH for
determination of medical necessity and to verify that all
services were billed and paid appropriately. The purpose of
the quality assurance plan is to establish and maintain a
process for monitoring and evaluating the quality and
documentation® of covered services, and the impact of
Medicaid enrollment on the school environment.

(*Translation: auditor must be able to re-create the service)
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~ MI Medicaid SBS QA Plan
Requirements, e

An acceptable uali’;y assurance plan must
address each of the following quality assurance
standards:

Covered services are medically necessary, as determined and
documented through appropriate and objective testing,
evaluation and diagnosis.

The IEP/IFSP treatment plan identifies which covered
services are to be provided and the service frequency,
duration, goals and objectives.

A monitoring program exists to ensure that services are
appropriate, effective and delivered in a cost effective manner
consistent with the reduction of physical or mental disabilities
and assisting the beneficiary to benefit from special education.
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MI Medicaid SBS QA Pla
Requirements, o

Your monitoring program requirements, cont'd
Billings are reviewed for accuracy.

Staff qualifications meet current license, certification and
program requirements.

Established coordination and collaboration exists to develop
plans of care with all other providers, (i.e., Public Health,
Department of Human Services (DHS), Community Mental
Health Services Programs (CMHSPs), Medicaid Health Plans
(MHPs), Hearing Centers, Outpatient Hospitals, etc.).

Parent/guardian and beneficiary participation exists outside of
the IEP/IFSP team process in evaluating the impact of the SBS
program on the educational setting, service quality and
outcomes.
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Purpose/ Strategies, Solid QA Plan

Purpose: To receive all the Medicaid reimbursement you
deserve, by
Setting high standards—includes knowing rules

Establish and maintain an error-free and compliant
environment, aware of deadlines, etc.

Create positive team atmosphere (Annual training,
Newsletter, Periodic emails, Meetings w/ clinician
groups, Communication from Supt, Others?)

Sailing through an audit successfully, because you WILL
be audited!
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Developing your QA Plan

Join MI SBS Dropbox folder (for ISDs/LEAs only,
invited by Jane R) for shared documents

See what other ISDs have done and adapt

Involve everyone in ISD and LEAs that you need

e Must have support throughout your ISD—Supt, Special
Education Directors, principals, clinicians, teachers,
administrative support, time study participants,
business officials, bus drivers/staff...

Educate and Communicate regularly

They are depending on you to tell them how this
works, what to expect, what they need to do
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Resources for Solid QA Plan

Join MI SBS dropbox folder (for ISDs/LEAs only,
invited by Jane R) for shared documents

See websites of other ISDs (Wayne RESA, Oakland,
Genesee, others? )

Attend Implementer meetings—ISDs have been
sharing their documents for years

o Their own QA plans, personal care logs, bus logs,

brochures for parents, speech referral forms, training
materials, etc.
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MDCH Medicaid Auditor Checklist
for SBS

Student Name, Medicaid Beneficiary ID
District Name, Building, Services

Staft Certifications/Licensures

Special Education Evaluation and Assessment Reports
Orientation and Mobility Prescription

Occupational Therapy Prescription

Physical Therapy Prescription

Speech Referral

Personal Care Services Authorization Form



MDCH Medicaid Auditor Checklist
EE SBS

Original Multidisciplinary Team Report (MET)
Most Current Multidisciplinary Team Report (MET)

Individualized Education Report (IEP) or Individualized
Family Services Plan (IFSP)

« IEP/IFSP is signed and dated

« IEP/IFSP contains measurable goals

« IEP/IFSP contains measurable baselines and measurable progress of
previous IEP/IFSP goals

« IEP/IFSP contains the signatures and credentials of participants
« IEP/IFSP indicates the service frequency and time
« IEP/IFSP indicates the special education primary disability
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MDCH Medicaid Auditor Checklist

for SBS ...,

Staff Certifications/Licensures
Special Education Evaluation and Assessment Reports

Service Provider/Clinician Notes
Most Recent Progress Report
Personal Care Services Log
Transportation Log

Attendance Log

Other resources: Medicaid Provider Manual, MDCH Audit
Reports, MDCH Policy, Settlement, and Office of Audit
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Your Role

You are the heart of your ISD’s Medicaid SBS
program - you set the tone

Ask for, get help from the top of your organization;

allows you to be the gentle enforcer. Ask ISDs for
information.

As complex and ever-changing as the Medicaid SBS
Program may be, when your team pitches in and
complies, success results
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SPL, RMTS, Quarterly
Financials, & MAER

John Lambert

Michigan Department of Community Health
Office of Audit
Lambert]4@michigan.gov

517733574792
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Staff Pool Listing

The creation of the Stafft Pool List is the first step in
the random moment time study and cost allocation
process for all school-based services. An accurate list
allows you to claim the costs for the people on the list
each quarter.

To preserve the integrity of the RMTS process and to
allow for timely process flow, school staff are given
four weeks to review and return the staff pool lists and
financials to the Contractor for those staff eligible to
participate in each time study group.
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Staff Pools

AQP Only Staft — This staff pool consists of individuals
who perform only administrative outreach activities.
They do not perform any direct medical activities.

AQOP & FFS/Direct Medical Stafft - This staff pool
consists of individuals who perform both FFS/Direct
Medical activities and AOP activities.

Personal Care Services Staff — This direct medical only
staff pool consists of individuals who perform direct
care Personal Care Services.

Targeted Case Management Services Staff — This direct
medical only staff pool consists of individuals who
perform Targeted Case Management (TCM) Services.
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Long-Term Substitutes

Long-term substitute staff replacing permanent
staff on leave may be added to the staff pool
lists. The following criteria apply when long-term

substitutes are utilized:

e A long-term substitute staff must be employed by the
ISD/Local Educational Agency (LEA) for at least 30
calendar days within the quarter.

e The ISD/LEA may report the name of the long-term
substitute staff any time after the sampling moments are
distributed.
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Long-Term Substitutes — Cont.

e The long-term substitute staff must meet all of the
program requirements and provider qualifications
necessary to participate in the Medicaid school based
services program staff pool.

e The substitute's name must be listed in parentheses
behind the name of the regular staft person on the staff
pool list.

e If listed on the staff pool list, the substitute staff must
complete the time study moment.

e Financial worksheets must reflect the name of the
regular staff and the substitute in parentheses. The cost
reflected should be the sum of the cost of the regular
staff on leave and the long-term substitute staff.
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Random Moment Time Study

CMS reimbursement requirements include the use of a
random moment time study (RMTS) as a component
of the Medicaid reimbursement methodology.

The RMTS results identifying the percentage of
claimable time are applied to the allowable correlating
cost pool. All staff pools are mutually exclusive.

The time study design logs only what the participant is
doing at one moment in time.



Why So Many Moments?

All staff pools have 8oo moments randomly selected
for the summer quarter (July-September).

For the remaining three quarters, the Direct Medical
Services and the Targeted Case Management Services
staff pools have 3,000 moments randomly selected per
quarter, and the Personal Care Services staft pool has
3,200 moments randomly selected per quarter.

The sample size of each cost pool ensures a quarterly
level of precision of +/- 2% (two percent) with at least
a 95% (ninety-five percent) confidence level and an
annual level of precision of +/- 2% (two percent) with
at least a 95% (ninety-five percent) confidence level.
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Sampling Methodology

The sampling is constructed to provide each staft
person in the pool with an equal opportunity or
chance to be included in each sample moment.

Sampling occurs with replacement so that after a staff
person and a moment are selected, the staft person is
returned to the potential sampling universe.

Therefore, each staft person has the same chance as
any other person to be selected for each moment,
which ensures true independence of sample moments.



RMTS Process

There are two steps to completing a time study form:

e In the first step, for the designated moment, the time
study participant provides the answers to several
questions (What are you doing? Who are you with? Why
are you doing it?). These questions relate to their
activities at the time of their randomly selected
moment.

 In the second step, the time study forms are collected
from the participants, and the Contractor assigns the
appropriate activity code for that moment based on the
answers to the three time study questions.
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Valid Moments

Valid moments are completed moments that have
been received by the Contractor and determined to be
complete and accurate.
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Invalid Moments

Invalid moments are moments that are assigned to
staff who are no longer in the position as selected,
moments that are outside of paid work hours, and
moments not returned for any other reason (including
Activity Code 18).

As long as the completed observation rate meets or
exceeds 85%, missing observations will be dropped
from all calculations. Should the completion rate fall
below 85%, missing observations will be included as
non-matchable.



~~ RMTS Results — Example

% of Total of
Units Work time
Code Reported | (Codes 1-17) Reimbursement

1: Medicaid Outreach 0 0.00% Allowable 2: Non-Medicaid Outreach 5 0.29% Unallowable
3. Facilitating Medicaid Eligibility Detemmination 0 0.00% Allowable 4: Facilitating Application for Non-Medicaid Programs 0 0.00% Unallowable

6: Program Planning, Policy Dewlopment. and
5. Program Planning , Policy Development, and Interagency Coordination Related to Non-Medical
Interagency Coordination Related to Medicaid Senices 0 0.00% Allowable Sevices 0 0.00% Unallowable
7: Referral, Coordination, and Monitoring of Medicaid 9. Refemal, Coordination, and Monitoring of Non-
Senices 20 2.80% Allowable Medicaid Senices 4 0.58% Unallowable
10: Medicaid-Specific Training on Outreach, Eligibility, 12: Non-Medicaid Training 6 0.87% Unallowable
and Senvices 8 116% Allowable 13(A) IEP/IFSP Personal Care Senices 0 0.00% Unallowable
14 Transponanon and Translation Senices in Suppoﬂ 13 (B) IEP/IFSP Targeted Case Management 0 0.00% Unallowable
of Medicaid Senices 0 0.00% Allowable ; ; .

Total AOP Reimbursable 28 2.05% 13 (C) Other and Non IEP/IFSP Direct Medical Senices 16 2.31% Unallowable

15. Transportation and Translation Sendces for Non-

13: IEP/IFSP Direct Medical Senices 412 59 54% Allowable in FFS 17: School-Related and Educational Activities 141 20.38% Unallowable
Total FFS Allowable % 59.54% Total Unallowable 169 24.42%

Total Sampled Units|
Total Work Time Units (Codes 1-17)| 692 86.50%




Quarterly C

ompliance

Moments
I1SD C:;‘::;?:;Sd Compliance % Sampled
For Quarer

Allegan 4 100.00% 4 Kalamazoo RE SA 18 100, 00% 18
AMA ESD 2 100.00% 2 Kent M 100.00% Fiki|
Barry 3 100, 00% 3 Lapeer 4 100.00% 4
Bay-Arenac g 100, 00% q Lenawee 10 100, 00% 10
Berrien 13 100.00% 13 LewisCass 0 NA o
Branch 1 100, 00% 1 Livingston ESA 14 100.00% 14
COOR 1 100.00% 1 Macomb 70 97. 2 2% 72
Calhoun 13 100.00% 13 Manistee 0 WA 0
Charlevoix.Emmet 2 100.00% 7 Marquette-Alger RESA i 100.00% ]
COP ESD 3 100.00% 3 MECG!&I-OSCEOIa 7 100.00% 7
Clare-Gladwin RESD 2 100.00% 2 MM chan £ SOROR :
Clinton County RESA . 100.00% . I'.!!cmuan School For The Deaf 0 NIA : 0
Copper Country 0 NA 0 Midland County ESA 14 100.00% 14

lMonroe 10 90.91% 11
DEItaTSdlo-l:ollcraft 4 100.00% 4 Montcalm - 100.00% 7
i}.atr.mt Public Schools 50 100.00% 59 Muskagon Area 12 100.00% 12
Dickinson dron 3 100.00% 3 Newaygo County RE SA 4 100.00% 4
EUP 3 100.00% 3 Oakland 79 100.00% 79
Eaton 9 100.00% 9 Ottawa % 100.00% 31
Genesee o 100.00% 22 Saginaw 16 100.00% 16
Gogebic-Ontonagon 1 100.00% 1 Sanilac 2 100.00% 2
Gratiot-lsabella RE 5D 6 100.00% 6 Shiawassee RESD 10 100,00% 10
Hillsdale County 1 100, 00% 1 St. Clair RE SA 10 100.00% 10
Huron 3 100, 00% 3 5t. Joseph 9 100.00% 9
Ingham 26 100, 00% 26 Traverse Bay Area 25 100.00% 25
lonia County 18 100.00% 18 Tuscola 4 100.00% 4
losco RESA 5 100, 00% 5 Van Buren " 100.00% 11
Jackson County 15 100.00% 15 Washtenaw 22 100.00% 22

Wayne RESA 86 100.00% 26

West Shore ESD 3 100.00% 3

Wexford-Missaukee G 100.00% G

Total 797 09,63% 200
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Quarterly Financials

The Administrative Outreach Program (AOP) offers
reimbursement for the costs of the administrative
activities, such as outreach, that are in support of the
Medicaid State Plan and that support efforts to

identify and enroll potentially eligible persons into
Medicaid.

Quarterly AOP financials are used to complete
Administrative Outreach Program (AOP) claiming on
a quarterly basis



/ |

/

Timeline for Quarterly Process

Staff Pool List

Moment Completion

Financials

Claim Review for ISDs

Claim Submission

RMTS site opens 8 weeks prior to
the start of the quarter

Moments begin on the first day of
the quarter or the first day of school
after the start of the quarter

Financial site opens the first week
after the quarter closes

Distribution one month prior to the
claim due date

ISD Certified Staff Pool List due 4
weeks prior to the start of the
quarter

Moments end on the last day of the
guarter or the last day of school
prior to the end of the quarter

Financials due to PCG 45 calendar
days after the opening of the
financial site

2 weeks prior to the claim due date

4 months after the close of the
quarter
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Completing Quarterly Financials

Salary and benefit, purchased services, and other
expenditure data will come from LEA payroll and/or
finance system(s)

Costs should be reported using a cash basis accounting
method

Cost reporting by providers should be consistent with
generally accepted accounting principles (GAAP),
which are those principles approved by the American
Institute of Certified Public Accountants (AICPA)



Quarterly Edit Checks

Select the ‘Quarterly Edits’ hyperlink from the
Quarterly Financial Submission menu to view, correct,
or refute errors.

PUBLIC
CONSULTING

GROUP

Dashboard | Quarterly Financial Submission | Manage Contacts

Quarterly Financial Submission Steps

Quarterly Payroll Information
Support Staff Costs
Quarterly Edits

Quarterly Certification

All previous reports for this school year have been completed/certified. Accordingly, Information
. Not Started: can now be entered for this reporting period. Once information has been entered the status for
this report will change to In Process.




Quarterly Edit Checks — Cont.

Edit Checks are items the online financial system identifies
as possible errors. In order to certify the quarterly financial
submission, errors must be corrected or an explanation as

to why it is not an error entered into the system.

— T p U B L l C Welcome Pcgchicago2@gmail.com
W"’m CONSULTING Logout

GROUP

Dashboard | Quarterly Financial Submission | Manage Contacts

Return To Report List

Quarterly Edits

Below you will find one or more Edits that have been found with regard to the costs you have
reported. These Edits are designed to ensure that you are submitting accurate information

‘ Edits Need Resolution: Please resolve these issues by either correcting the amount of costs reported or providing a
reason in the explanation field as to why the information is correct as reported. You will need to
resolve each of these Edits before you will be able to certify this quarterly report.

No Payroll Information Reported

There were no costs submitted for the names listed below. If the person worked for the district during the repom'ng pB!’iOd or was replaced by someone who worked durmg the
repomng period, I'EpDI‘t the applicable payroll costs. If the person did not work for the district during the period and/or was a duplicate ermy, provide an explanation inthe

" Explanation" column. (i.e. "Retired" or "Did not work for district during this time pEl’iDd")

it Staff

- Staff e District Travel A Materials Federal Other Gross LE
= 2 C o { 4
Last Name Pf;r:e Job Category g:;‘ Employment D'St;,:ﬁ‘e'bb Employee Salaries Benefits Stoarﬂmz:eetg and Frnol:eezs::‘r;ad and Funds Excluded E:;l’:\l:i?:n Compensation Compensation
Status 1D =7 Training Supplies  Dffset Costs Expenditures Expenditures

Fees

Costs

$0.00

$0.00 $0.00
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Common Errors — Edit Checks

Examples of common errors include:

e Reporting salaries or contracted compensation in excess of 1
standard deviation above the average across the state in a particular
staff category.

e Reporting employees benetfits in excess of 50% of reported
employee salaries.

e Reporting other costs in excess of 15% of payroll costs.

e Reporting more federal or other offsets for a staff person than the
amount of reported payroll costs for that staff person.

e Not entering values in each of the Admin and Direct Service Cost
Pool Percentage columns for Support Staff
If a common error is identified, the provider must make
necessary revisions to resolve the issue, or if allowed,
provide a written explanation as to why the reported
information is accurate.



MAER

The MAER is the key component of the School Based
Services (SBS) cost reconciliation and cost settlement
process

e Old method: SBS providers would submit bills for

services rendered and received reimbursement for the
bills based on various service rates

e New method: SBS providers are reimbursed for the
actual cost of providing services

e Is used only for Direct Medical Staff and Transportation
Costs



Completing the MAER

Salary and benefit, purchased services, and other
expenditure data will come from LEA payroll and/or
finance system(s)

e Data will represent Annual Staff Pool Summary Lists for
each provider category

e Totals will not exceed SE-4096/SE-4094 line item totals
for each function and object code

Quarterly financials cannot be used to complete
MAER

MAER must be completed on an annual basis and
relate to submitted SE-4096/SE-4094 data

e MAER is completed on an accrual basis



N

Resources For SBS
Providers

Amy Kanter

Michigan Department of Community Health
Hospital & Clinic Reimbursement Division
kantera@michigan.gov

517-373-4522
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Resources For SBS Providers
MDCH

e Michigan Medicaid Provider Manual
e Medicaid Policy Bulletins
e Provider “L” Letters
Dropbox
e Audit Reports (Federal & Michigan)
e Regulations, Newsletters, Prior Meeting Agendas

PCG
Other Intermediate School Districts



Medicaid Provider Manual

Substance Abuse

= MI Choice

¥ Nursing Facilty

I Outpatient Therapy
1 pharmacy

P practitioner

"W private Duty Nursing

il Program of all Inclusive
Care for the Elderly

e Rural Health Clinics
el School Based Services

7 School Based Services
Administrative Outeach
Program Claims
Development

PP School Based Services
Random Moment Time
Study

al Special Programs
P Tribal Health Centers
i Urgent Care Centers
i Vision

i Acronym Appendix
[P .

Michigan Department of Community Health
- - - L | Iy
Medicaid Provider Manual __”iDL“

MepicAIiD PROVIDER MANUAL OVERVIEW

SecTioN 1 — INTRODUCTION

The following documents comprise the Michigan Medicaid Provider Manual, and address all health
insurance programs administered by the Michigan Department of Community Health (MDCH). MDCH also
issues periodic bulletins as changes are implemented to the policies and/or processes described in the
manual. An inventory of these bulletins is maintained in the Supplemental Bulletin List located on the
MDCH website. Bulletins are incorporated into the online version of the manual on a quarterly basis.
(Refer to the Directory Appendix for website information.)

1.1 ORGANIZATION [CHanGes Mape4/1/14 & 7/1/14]

The following table identifies each chapter and appendix in the manual, indicates what providers are
affected, and provides a brief overview of each.

Chapter Title Affected Providers Chapter Content

General Provider Chapters

Medicaid Provider Manual All Providers Brief discussion of the organization of the manual

Overview and effectively using the document.

General Information for All Providers Policies and general information regarding provider

Providers enrollment and participation, prior authorization,
record retention, billing the beneficiary, fraud and
abuse, etc.

Beneficiary Eligibility All Providers Policies and information regarding how to wverify

1| »




The Michigan
Medicaid Provider
Manual contains
guidelines for ALL
Providers
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guarterly with
publish date at
bottom of each page

Latest changes are
color-highlighted
and dated

ERN A ERET™

Medicaid Provider Manual

i!/1?99‘:-+‘|," ToolséSign

Comment

Bookmarks [«D]

Q&@E

&

B ®

Substance Abuse -
% MI Choice
w Nursing Facilty
e Outpatient Therapy
B Pharmacy
0 practitioner
90 Private Duty Nursing

g Program of all Inclusive
Care for the Elderly

o Rural Health Clinics

90 School Based Services
Administrative Outeach
Program Claims
Development

3l School Based Services
Random Moment Time
Study

111

i Spedial Programs

¥ Tribal Health Centers

o Urgent Care Centers

T Vision W
w Acronym Appendlx

s

@ [

Michigan Department of Community Health

ScHooL BASED SERVICES

TaBLE oF CONTENTS

Section 1 - General Infarmation [Changes Made 7/1/14] ... eveveccrnseressssssemssssessesssssssssessssssssssssssssnes
1.1 Children's Special Health Care Services.........
1.2 Third Party Liability ....
1.3 Medical Necessity....
1.4 Under the Direction of and Superws:on
1.5 Covered Services ...

1.6 Service Expectahons [Change Made ?;'1{14]

1.7 Treatment Plan... SR

1.8 Evaluations........
1.8A. EvaluaUOrs Perfonned for DMEPOS Med\cal uppliers...

Section 2 - Covered Services... - -
2.1 Individuals with Dlsahwlmes Educatlun Act As'sﬁsment and IEPIIFSP Development, Rewew and
Revision [Changes Made 7/1/14]..... .8
2.2 Occupational Therapy (Includes Onentatlon and Mobwllty Semces and A55|st|ve Technology Dewoe
Services)....

2.2A. Occupatlunal Tnerapry Serwces [Change Made 7{1/14] .....
2.2.8. Orientation and Mobility Services...
2.2.C. Assistive Technology Device Semces
2.3 Physical Therapy Services (Includes Assistive Technology DEVICE SEIVIEES).....vvvrummureerssssseessesens 19
2.3.A. Physical Therapy Services [Change Made 7}1]14] reees mtn s s
2.3.B. Assistive Technology Device Services...
2.4 Speech, Language and Hearing Therapy (Includes Assmtve Technoloqy Dewce Serwoes)
2.4.A. Speech, Language and Hearing Therapy [Changes Made 7/1/14] ...
2.4.8. Assistive Technology Device Services [Changes Made 7/1/14]....
2.5 Psychological, Counsehng and Social Work Services [Change Made ?;'1!14]
2 6 Developmental TeSUng - ,

Medicaid Provider Manual 3‘1’;&' {

T
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Medicaid Policy Bulletins

1iSG

SERVICES
ADMINISTRATION

Bulletin

Michigan Department of Community Health

Bulletin Number:  MSA 14-21
Distribution:  School Based Services Providers and Billing Agents
Issued: May 29, 2014
Subject: Realignment of Michigan Department of Education SE-4094/State Plan Line Numbers
Effective:  As Indicated
Programs Affected: Madicaid School Based Services

The Michigan Department of Education Transportation Expenditure Report (SE-4094) no longer aligns with the
current Michigan Medicaid School Based Services State Plan. A State Plan Amendment (SPA) has been
approved by the Centers for Medicare & Medicaid Services (CMS) to exclude the use of specific line numbers in
the reporting process and replace them with more detailed line descriptions.

Medicaid-allowable specialized transportation costs include the following direct costs as reported on the
CMS-approved SE-4094:

. Salarles [Sec. 52 & Sec. 53a]
o Bus Drivers
o  Aides
o Employee Benefits (Bus Drivers and Aides only)
. Purchased Services — Staff (Bus Drivers and Aides only)
+ . Purchased Services — Vehicle Related Costs [Sec. 52 & Sec. 53a]
) Pupil Transportation by Carrier
Pupil Transportation by Carrier (bfy)
Family Vehicle K Cost
Contracted Taxis
Pupil Transportation Fleet Insurance
Contracted/Leased Buses
upplies [Sec. 52 & Sec. 53a)
Gasoline/Fuel
Oil/Grease
Tires/Balteries
Other Expense/Adjustments, only the costs associated with adjustments to allowable costs
Bus Amortization

.
00000 WOOCOOO

For reimbursement purposes, Bus Aides are defined as aides who ride on the bus providing care to those
students being transported, assisting with the specific health concerns documented in the students’ Individualized
Educational Program (IEF).

If a School Based Services provider has transportation costs that are covered by this change that have not been
previously reimbursed, please contact the Michigan Department of Community Health Hospital and Clinic
Reimbursement Division for additional information.

These changes apply to all costs incurred on or after July 1, 2010.
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Provide Letters

Srare oF Micmiaan
RICK SNYDER DEPARTMENT OF COMMUNITY HEALTH JAMES K. HAVEMAN
GOVERHOR LANSING CIREGTON

September 24, 2013

NAME

TITLE
ADDRESS

CITY STATE zZIP

Dear Tribal Chair and Health Director:

RE: Amending the State Plan for School-Based Services lo Correct Misalignment of Michigan
Department of Education (MDE) 4094/State Plan Line Numbers Caused by Changes to MDE
4094

This lelter, in compliance with Section 6505 of the Affordable Cara Act, serves as nolice of intent lo all
Tribal Chalrs and Health Directors of the request by the Michigan Department of Community Health
(MDCH) to submit a State Plan Amendment (SPA) related to the School Based Services program.

A State Plan Amendment s necessary to align the State Plan language with revisions made to the
Transporiation Expenditure Report (SE-4094) by the Michigan Department of Education {MDE). Because
of the MDE revisions, the line numbers referred io in the State Plan no longer correspond to those on the
revised SE-4094. The SE-4094 is required for cost reconciliation.

‘You may submit comments regarding this Notice of Intent to msapolicy@michigan.gov. If you would like
to discuss the Notice of Intent, please contact Lorna Elliott-Egan, MOCH Liaison to the Michigan Tribes.
Lorna can be reached at (517) 373-4963 or via e-mail at Elliott-Eqanl @michiaan.gov.

There is no public hearing scheduled for this SPA.

Sincerely,

Aok, Tt

Stephen Fitton, Director
Medical Services Administration

cc:  Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of
Southeastern Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDCH

CAPITOL COMMONS » 400 SOUTH PINE « LANSING, MICHIGAN 48909 L13-51
v michigan.gov « 1-800-292-2650
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SBS Resources-Dropbox

Cloud application allows sharing few or hundreds of
files

By invitation only—Jane Reagan invites you

Saves space on computers by avoiding huge
attachments to emails

View on your desktop computer, smart phone, tablet



M| SBS Program in Dropbox

——

Screen shot shows the way
Dropbox is organized on this
computer

Folders are sorted alphabetically

Last time any item in the folder
was modified shows on the date

The MI SBS Program had 124
items in it the day this screenshot
was made

E) » Dropbox ml SBS Program‘ir

f Name

ol e H Search M|

S

R
la

3S Program

=

Share with v Burn New folder

A

2014 March 25 Mtg Materials
AdviceFrom MI SBS Auditor-Recd3-7-13
AffordableCareAct Info

Agenda items SBS 101 August 2012
AGENDAS 2011

AGENDAS 2009

AGENDAS 2010

AGENDAS-Mtg Materials 2011
AGENDASmtg Materials 2013
AGENDAS-mtg Materials 2013
Agendas-MtgMaterials 2012

Audit Reports--Michigan

Audit Results SBS-Other States

Aug 28, 2012 Mtg Materials

August27, 2013 mtg materials

Billing Companies Spec Ed Data--Archives
BULLETINS from Medicaid

CONTACT LISTS

Data

EVAL Results ALL

See Folders first,
then individual
files, with over 120
items from 2008 on

Ul

’

{ Date modified

EM1AO014 Q52 AM
6/16/2014 9:58 AN




/’/’—\< —

Public Consulting Group

RMTS Quarterly Process
o Staff Pool Lists
e Random Moments
e Financial Collection

Generate AOP Claim

e Claim Breakdown sent to ISDs

Collect PCS/TCM costs to be verified by ISDs

Email Address Contact Numbers
miaop@pcgus.com Toll Free: 877-395-5017



—

/\\ R
Other Intermediate School Districts

Newsletters
e Oakland Schools (Medicaid Matters)
e Wayne RESA (Medicaid Messenger)
Tip Sheets

Forms
e Informational Brochures
 Parental Consent (English, Spanish, Arabic)
 Prescription/Authorizations



Parental Consent - Arabic
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Thank You!



"CONTACTS

Cost Reporting and Cost Settlement
Amy Kanter, MDCH

517- 373-4522

Office of Audit
John Lambert. MDCH

51773354792


mailto:kantera@michigan.gov
mailto:lambertj4@michigan.gov

