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[History

= Title XX ofi the Social Security Act
established a Federal-state mateching
entitlement program which; provides medical
assistance: for certain low-income: individuals
andifamilies.

= 1S social welfare program Wwas enacted in
1965 and became knoewn as Viedicaid.



Histo 'Y/ (cont)

= |DEA authorized Federal funding to: states for
programs that impact Medicaid payment for
services provided in schools.

= Section 411.(k)(13) of the Medicare
Catastrophic Coverage Act of 1988 (P.LL. 100-
360) amended section 1903(c) of the Act to
allew: Viedicaid payment for medicall services
providedito chrldren under IDEA through a
child*s IEP o IESP.



Histo 'Y/ (cont)

= This amendment was enacted to ensure that
Medicaid would cover the health-related
services under IDEA.

= The intent of IDEA was that Medicaid
leimbursement funds generated by Viedicaid-
enrolled students should lbe used to suppoert
andlenhance prevision| of Services to that
population.



LEA Responsiniity

= | ocal Education Agencies (ILEA)s are
responsible for developing and iImplementing
Individualized Education Programs (IEP)s for
eachi student eligible for speciall education
Services.

= The |EP Includes anioverview: of the
Instructional, related;, and supplemental
SerVices necessary. for the student te receive
FAPE.

= [DEA language noeting payer: oif last resorit.



Educational v. Medical Necessity.

= |n cases Where students are eligible for Medicald and
have an IEP, the LEA is able to bill Medicaid for
these services as long as the necessary: criteria are
met.

= |n order to determine the amount ofi Intervention
necessary. for eachi student, evaluations are performed
Yy state licensed or certified providers.

= [f-the students needs fall within Medicaid-specific
“medical mecessity guidelines, each particular
Intervention can e billeditor Viedicaid upon
coordinating With andireceiving| Primany. Care
Physician (PCP) referral and prescription.



|[EP’ Related Services

= Occupationall Therapy.

= Parsonal Care

= Physical Therapy

= Private Duty Nursing

= School-Based Mental Health
= Jlargeted Case Management




Otner Reimbursanie
Services/Programs

= \/Islon Screens
= [Hearing Screens

= Arkansas Medicaid Administrative Claiming
(ARMAC)



Interagency: Cooradination?

Efforts to coordinate Medicaid and IDEA have been affected
by a lack ofi clear and consistent federal guidelines.

IDEA has specific language, students have specific needs,
CMS has a specific agenda

Nationally, several groups have been active In supporting
school-based services, though CMS and DRA note a reduction
In funding| isineeded.

In Arkansas, student health services continue to expand, thus a
need for further Medicald rermbursement.

ADE and the Division| off Medical Services (DMS) have a
good werking relatienship.



MITES Overview

Oversight of all Medicaid reimbursable services: in
public education agencies (per federal and state laws).

Coordination with: Medicald and other state entities.

Provide wide array of services to public education
agencies,

Regional and National woerkgroups.

National presence on Issues related to) student
healthcare.



IMITTES

= Services available to: LEAS:
v Program Administration (ARMAC)
v Training
v’ Technical Assistance
v Billing Senvices
v Policy’ Development/Implementation
v'On and off-site consultation
v Data collection/tracking/analysis
v Revenue maximization studies
v'Up to date resources on Wehsite



Why: Bill for Services?

" [ederal and State mandates

= [Discounted Services

= \easurable/reimbursable administrative costs
= | EA money. for services already: perfiormed




Accountanility

= Eederal emphasis on program integrity,
documentation, and medical necessity.

= State emphasis oni increasing available funds
for under utilizing districts, outreach, vision
exams.

= Viedicald reguirements termeet medical
necessity guidelines, documentation , PCP
Invelvement, etc.



Arkansas LLegislative Reguirements

= Underperforming - Act 1527 (2005)

It is the purpose of this requirement to identify the districts in the state that are
under utilizing Medicaid funds for related services.

" \/ision Screens- Act 1438 (2006)

It is the the purpose of this requirement to establish eye and vision screenings for:
students enrolled in pre-k, kindergarten, grade 1, 2, 4, 6, and 8, as,\well as all
transfer students.

= ARKIdSs First Outreach - Act 882 (2006)

It IS the purpoese of this requirement to establish a program to inform students and
thellr parents or guardians abeut healthi care coverage under the ARKIdS Eirst

Program.




Medicard Match

= Federal Financial Participation (FFP) 1s provided only:
When there Is a corresponding State expenditure for a
covered Medicaid service to a Medicaid recipient.

= [or direct Medicald reimbursable senvices, Arkansas
[_LEAS participate in ani intergevernmental transfier
(IG) process.

= he quarterly: Matehisent out from ADE and
IViedicaid represents; the state expenditure (State and
local funds).



Eederal Medical Assistance Percentage (EMAP)

= The FEP matching rates for medical services are
hased onithe state’s average per capita income level
with the nationall per capita Income.

= | imitedito the minimum of 50 percent and a
maximum; off 83 percent, With poorer states receiving
a higher match and wealthier state receiving|a lewer
match rate.

= 'he current matching rate for Arkansas IS 7.3.37%,
plus an additienal 5 % administrative fee for DIVIS.
Arkansas LEAs essentially receive $100.00 worth of
senvices for $31.63.



Certification Process

= Another state and local match process; used
for the ARMAC program in Arkansas.

= |nstead of directly: transferring funds to DIMS,
the participating LEAs “certify”” 100 percent of
the costs associated with the program.

= Eor ARMAC, the LEAS are certifying that they
nave Incurred the costs of the participating
stafif salany andibenefit costs (from state and
local fitinds).



How: tor Spend!your'$

= Viedicald reimbursement firom; services
delivered to Special Education students should
e spent In the area of Special Education
programming.

= |Viegdicald reimbursement related to the total
student population: (Vision/hearing screen and
ARMAC) should be spent on health related
programming.



Budgeting Codes for Reimbursement

= Special Education Related Senvices —

= ARMAC and Vision/Hearing Screens —



ARMAC

= Estapblishes reimbursement methodology: for
public education agencies involved with
Medicaid related administrative activities.

= Random Moment Time Study/

= Reimbursement Is based on county: Medicaid
eligibility: percentage, employee costs, and
PErcent off time spent on specific activities
(results; off time study).



ARMAC (Cont)

= The following are reimbursable activities

measured through the ARMAC program:
v/ Outreach
v/ Facilitation of Medicaid application process
v' Medicaid related training
v Medicaid related! program planning
v Medicaid related referral/coordination



ARMAC (Cont)

= |nteragency Agreement must be signed by
district/ESC, ADE, and DMS.

= All participants invelved with the ARMAC
program must ke trained with the appropriate
documentation completed for each.

=CAll participants must veritfy thelr email address
prier to the time study.

= Cost data for each participant must be
sulbmitted teo MIFT'S prier: te time study.



ARMAC (Cont)

= Upon completion ofi the quarterly time study,
MITS calculates that total statewide/ LEA
claim, then;submits It to CMS.

= | EAS are then respoensible for certifying 100
0% ofi the costs assoclated with the: participants.

= Upoen receipt oft the certification and payment

from CMS;, Mi

S pays the LLEAS.



Cumulative ARMAC Reimbursement

$3,500,000.00

$3,000,000.00

$2,500,000.00

$2,000,000.00

$1,500,000.00

$1,000,000.00
$500,000.00
$0.00
1st Qtr 2nd Qtr 3rd Qtr 4th Qtr Cum. Qtrs
W 2005-2006 $0.00 $472,595.27 $1,087,013.21 $1,681,219.90 $3,240,828.38
02006-2007 | $1,362,605.40 $1,691,984.88 ? ? $3,054,590.28




ARMAC Participating LEA Data
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B# of Enrolled LEAS 59 116 153 177 18 8 202
O# of Active Participants 999 2,138 2,708 3,057 3,216 3,445
O# of Moments Sampled 2,000 3,000 3,500 3,500 4,001 3,500




3 Year Comparison with 2007
Projections

Statewide Public Education Agency

Medicaid Reimbursement
(in millions)
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Reimbursement Rates




Occupational Therapy

= Evaluation - $41.20 (30 minute units)

= |ndividual Therapy - $18.13
" Group Therapy: - $4.95
" [ndividual Therapy: by assistant - $14.50
" Group Therapy: by assistant - $3.96
(15 minute units)



Personal Care

m Parsonal Care Aide - $3.46
(15 minutes units)



Phaysical Therapy:

= Evaluation - $41.20 (30 minute units)

= |ndividual Therapy - $18.13
" Group Therapy: - $4.95
" [ndividual Therapy: by assistant - $14.50
" Group Therapy: by assistant - $3.96
(15 minute units)



Private Duty Nursing

" Private Duty Nurse (RN) - $29.56
" Private Duty Nurse (LPN) - $22.30
(60 minute units)



Speech-I_anguage Pathoelogy.

= Evaluation - $41.20 (30 minute units)

= |ndividual Therapy - $18.13
" Group Session - $4.95
" [ndividual Therapy: by assistant - $14.50
" Group Therapy: by assistant - $3.95
(15 minute units)



School-Based Mental Health

Diagnosis - $10.37
Diagnosis (psych testing/eval) - $16.80
Diagnosis (psych testing battery) - $11.96
Interpretation of diagnosis - $10.37
Crises Management visit - $9.82
Individual’ Therapy — $9.82
Group Therapy — $12.80
Family Therapy — $4.97
Collateral Visit — $9.82

(15 minute: uniis)




Trargeted Case Vianagement

" Assessment — $4.25

m Service Management - $4.25

 Service Monitoring - $4.25
(15 minute units)



\ision/Hearing Screens

= Hearing Screen - $12.02

= \/ision Screen - $14.08



Upcoming Activities

= Annual Underperforming List

= Annual LEA Profiles

= Annual Report for ARMAC Expenditures
= NPI/Billing Traiing firomi EDS

= New Billing Mechanism



MITFS Contact Information

1 866-280-8300 1(501) 835-2093
1(501) 833-8412 fax

VWensite: nies//arkspentkid 2 aIEls
Medicaid Ini Tthe Sehools (MITS) section

ARMAC Questions:
ARIVIACSIPRRIM@AHRENSES B,




MITS Contact Information

Reina Farley — Administrative Assistant

Rene Montgomery — ARMAC Program: Analyst
Anna Riggs, RN — Health' Services Consultant
Jeanie Donaldson — MITS Billing Associate
Deh Garrisen — School Senvices Liaison

Tiony Beaz, ILCSW — |_ead Consultant



	Arkansas Department of Education, Special Education UnitMedicaid In The Schools (MITS)Arkansas Association of School Busi
	History
	History (cont)
	History (cont)
	LEA Responsibility
	Educational v. Medical Necessity
	IEP Related Services
	Other Reimbursable Services/Programs
	Interagency Coordination?
	MITS Overview
	MITS
	Why Bill for Services?
	Accountability
	Arkansas Legislative Requirements
	Medicaid Match
	Federal Medical Assistance Percentage (FMAP)
	Certification Process
	How to Spend your $
	Budgeting Codes for Reimbursement
	ARMAC
	ARMAC (cont)
	ARMAC (cont)
	ARMAC (cont)
	Cumulative ARMAC Reimbursement
	ARMAC Participating LEA Data
	3 Year Comparison with 2007 Projections
	Reimbursement Rates
	Occupational Therapy
	Personal Care
	Physical Therapy
	Private Duty Nursing
	Speech-Language Pathology
	School-Based Mental Health
	Targeted Case Management
	Vision/Hearing Screens
	Upcoming Activities
	MITS Contact Information
	MITS Contact Information

