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Medicaid in Schools

February 23, 2021

Presenter
Presentation Notes
Good morning! We have a lot to cover today. Based on our agenda, I will be reviewing the Medicaid in schools program. This morning we will discuss the FFS program including therapy services and review resources on our website. Tomorrow, we will discuss the remaining services, SDAC and the monitoring reports. To note… any information regarding the SDAC program will only apply to school districts not charter or private schools. So, lets get started. 
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Medicaid in Schools
• Medicaid is one of many federally funded programs that assist 

financially eligible children/families to receive health services.
• In 1988, Congress passed the Medicare Catastrophic Coverage Act to 

provide medically necessary services for children who have an IEP in 
conjunction with IDEA. In 1995, school districts became eligible under 
the federal Medicaid program to receive reimbursement for school 
based services.

• The Medicaid Certified School Match (MCSM) program was authorized 
by the Florida legislature in 1997.

• Florida statute revised in 2017 to allow for participation in the program 
by charter/private schools.

• Reimbursement in regular Florida Medicaid is shared- general 
revenue/federal dollars.

Presenter
Presentation Notes
The most important things to note regarding Medicaid in schools is that the Medicaid Certified School Match program was authorized by the Florida legislature in 1997. The statute was revised in 2017 to allow charter and private schools to participate in the program. Reimbursement in regular Florida Medicaid is shared – general revenue, which is federal dollars. 
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Medicaid Certified School Match 
Program 

The purpose of the Medicaid Certified School Match 
program is to provide reimbursement for medically 
necessary services provided by schools or school 
district employees or contractors by a school district 
or schools to Medicaid-eligible students.

Presenter
Presentation Notes
So, what is the purpose of the Medicaid Certified School Match program? The purpose is to provide reimbursement for medically necessary services provided by district employees or contractors by a school district to Medicaid-eligible students. School districts utilize school Medicaid funds as a tool to expand access to healthcare services and programs. This program has generated over 1.9 Billion dollars for schools since its inception. We will be discussing the this program in detail this morning. 
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Medicaid State Plan Amendment (SPA)
• SPA approved by federal Medicaid agency October 

2, 2017
• Includes private and charter schools in the match  

program
• Incorporates concept of free care-services can be 

provided to all Medicaid recipients with a plan (IEP, 
IFSP, behavior, nursing-but not limited to those)

• Policy is following the rule development process

Presenter
Presentation Notes
What is a SPA? The SPA is a state plan amendment. A state plan is an agreement between a state and the Federal government describing how that state administers its Medicaid and CHIP programs. It gives an assurance that a state will abide by Federal rules and may claim Federal matching funds for its program activities. The state plan sets out groups of individuals to be covered, services to be provided, methodologies for providers to be reimbursed and the administrative activities that are underway in the state. When a state is planning to make a change to its program policies or operational approach, states send state plan amendments (SPAs) to the Centers for Medicare & Medicaid Services (CMS) for review and approval. States also submit SPAs to request permissible program changes, make corrections, or update their Medicaid or CHIP state plan with new information. So, Our state plan amendment was approved by the federal Medicaid agency on October 2, 2017. The SPA added private and charter schools in to the certified school match program as an “08” school provider. It also allowed for free care services to be reimbursable. We will discuss this in more detail later when we discuss HB 81. 
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Options for Medicaid Financing Health Care 
in Schools-Medicaid Eligible Students

• Use providers in the community-they bill Medicaid
• County Health Departments (CHDs) or other health 

agencies-CHD or other agency bills Medicaid
• School district or school enrolls as Medicaid 

provider and bills for services provided by school 
district or contracted health staff

Presenter
Presentation Notes
Schools may use community providers or the health department to provide services to students. The community provider or county health department would then bill Medicaid for reimbursement, or school districts would enroll as a Medicaid provider and bill for services provided by school district or contracted certified and/or licensed staff. Requirements for staff can be found in the Medicaid Certified School Match Coverage and Limitations Handbook which we will review. 
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Fee for Service (FFS)
• All Medicaid service-specific policies are in state rule 

(Florida Administrative Code)
• Current fee for service policy handbook can be found 

at Medicaid Certified School Match Program Coverage and 
Limitations Handbook

• Districts have option of revising rates from existing fee  
schedule Medicaid Certified School Match 2020 Fee 
Schedule, Updated November 2020

• Medicaid DOES NOT require any one billing/reimbursement 
system to be used.

• FDOE service capture/billing system
• Vendors
• State Medicaid FLMMIS (Florida Medicaid Managed 

Information System)

Presenter
Presentation Notes
All Medicaid service specific policies are in state rule. Here is the link to the current fee for service policy handbook and the FFS fee schedule. Districts should be using the 2019 fee schedule not the 2020 fee schedule. Districts do have the option to revise their district specific rates from the existing fee schedule. If your district is interested in doing a rate study, please let me know. Neither FDOE or Medicaid require any one billing/reimbursement system to be used. Districts have the option to use the FDOE documentation/billing system, use a vendor or use the state Medicaid FLMMIS system to check Medicaid eligibility, document services, or submit claims for reimbursement. 

http://www.fldoe.org/
http://sss.usf.edu/resources/format/pdf/Certified_School_MatchHB.pdf
https://sss.usf.edu/resources/format/pdf/Medicaid_Certified_School_Match_2020_Fee_Schedule%20Updated%20November%202020.pdf
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FFS Relevant Federal Regulations
State Laws and Rules

• Title XIX of Social Security Act
• Chapter 59G, Florida Administrative Code 

(Medicaid)
• Title 42 of the Code of Federal Regulations

• Part 440.110
• Part 440.130

• Chapter 409, Florida Statutes (Medicaid)
• 409.9071

• 1011.70, Florida Statutes
Online Sunshine

Presenter
Presentation Notes
Here is a list of all the Florida regulations or state laws and rules with respect to the Medicaid in schools program. Additional information can be found in our Medicaid certified school match Coverage and Limitations Handbook. I have also provided the link to online sunshine where you can review these Florida statutes. 


http://www.fldoe.org/
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Students Qualified for Certified Match
• Medicaid-eligible on date of service
• Under the age of 21
• Considered disabled under the State Board of 

Education state rule definitions
• Entitled to school district services under IDEA
• Medicaid reimbursable services referenced in 

individual educational plan (IEP) or individual family 
support plan (IFSP) 

• Medicaid reimbursable services recommended by 
school district employees/contracted staff

Presenter
Presentation Notes
Who qualifies for Medicaid reimbursement? The students who currently qualify for the certified school match program are students who are Medicaid eligible on the date of service, who are under the age of 21, considered disabled under the state board of education state rule definitions, entitled to school district services under IDEA, have Medicaid reimbursable services referenced in the student's IEP or IFSP and have Medicaid reimbursable services recommended by license/certified school district or contracted staff. All of this information can be found in our MCSM Coverage and Limitations Handbook. Now, again, we discussed free care services which would not require an IEP or IFSP, but since we have not received an updated policy from AHCA, districts should refrain from submitting claims until the policy is received. 
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Nursing Services 
• Includes “face time” and other “non-face time”

• Health assessments, individual student health training 
and counseling, catheterizations, tube feedings, 
maintenance of tracheostomies, oxygen administration, 
specimen collection, ventilator care, health monitoring 
and management, health care treatments and 
procedures, management of chronic health care, health 
care coordination and referrals, crisis intervention, 
compilation of health histories, screenings, emergency 
health care, consultation and coordination 

• No reimbursable group services
• Consultation/Coordination is a Medicaid 

administration covered service

Presenter
Presentation Notes
What nursing services are reimbursable through the certified school match program? According to the handbook, we can seek reimbursement for Health assessments, individual student health training and counseling, catheterizations, tube feedings, maintenance of tracheostomies, oxygen administration, specimen collection, ventilator care, health monitoring and management, health care treatments and procedures, management of chronic health care, health care coordination and referrals, crisis intervention, compilation of health histories, screenings, emergency health care and consultation and coordination. Note… consultation and coordination is a direct nursing service. So, be careful. If your district is submitting consultation and coordination services under FFS, they cannot capture this time as a codeable moment under ADMIN claiming. What does that mean? Each quarter your district will determine how they will capture this service. If your district is capturing this service under FFS and participate is sampled during this time, their moment would be coded a “10”. If your district is not capturing this service under FFS and the participant is sampled during this time, their moment would be coded a “5”. This is how districts avoid double dipping. We will discuss this a little more when we discuss admin claiming. 
MCSM Coverage and Limitations Handbook

Pg 8-2: ”Although Medicaid administration is a nursing service in the context of general nursing activities, Medicaid reimburses separately for medication administration
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Nursing Service Providers
• Registered Nurses
• Licensed Practical Nurses (must be performed under the direction 

of a licensed registered nurse)
• School Health Aides (must be performed under the direction of a 

licensed registered nurse)
• School health aides must complete the following 

courses/trainings:
-first aid
-CPR
-medication
- “patient specific” training

Note: Only requires training, not certification
Document all trainings!

Presenter
Presentation Notes
Who can provide nursing services? According to the handbook, the following providers are reimbursable under the certified school match program.  Please note…. You must have documentation available to show the school health aide completed the following courses/trainings prior to submitting claims to Medicaid for reimbursement. first aid, CPR, medication, “patient specific” training
MCSM Coverage and Limitations Handbook
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HB 81: Health Care for Children
• The bill aligns Florida law with the 2014 CMS 

guidance by eliminating the requirement that 
Medicaid recipients receiving services through the 
Florida Medicaid Certified School Match Program 
qualify for Part B or H of the IDEA, or for 
exceptional student services, or have an IEP or IFSP. 

• Passed on March 12, 2020
• Approved by the Governor June 23, 2020
• Effective July 1, 2020

Presenter
Presentation Notes
What is HB 81? Why is it important? This bill aligns Florida law with the 2014 CMS guidance by eliminating the requirement that Medicaid recipients receiving services through the Florida Medicaid Certified School Match Program qualify for Part B or H of the IDEA, or for exceptional student services, or have an IEP or IFSP. It was Passed on March 12, 2020. It was Approved by the Governor June 23, 2020. It is Effective July 1, 2020
Although your district can submit claims as of July 1, 2020 based on the amended statute, we still do not know what the rules are going to look like for the free care services. The draft policy that was released a couple of years ago addressed a plan of care and listed the things that would need to be in the plan. We expect that something similar will be in the new rule. They did not address or name the plans previously, they indicated that the plan must cover specific elements. As long as the healthcare or behavior, etc. plan contained those specific elements then the plan met the requirements for a plan of care.  AHCA has up to one year from July 1 to submit the policy. Good news is districts have up to one year to submit claims for delivered services. So, if your district is capturing services and there is a POC in place and it meets all the requirements once we receive the updated policy, then your district can submit claims for reimbursement. So, what are the next steps. Your district will need to have Medicaid parental consent to check Medicaid eligibility and submit claims for reimbursement. As we discussed FDOE did create a combined Medicaid parental consent for districts to use or to use as a guide when creating their own consent. It was reviewed by legal. We also created a checklist to ensure your district’s combined Medicaid consent meets all the requirements under IDEA for ESE services and FERPA for non ESE services. Just a reminder annual notification is only required under IDEA for ESE services. Districts should defer to their legal department for guidance with creating their own Medicaid parental consent. In the meantime, review the plans your providers are currently using to determine if they meet the current requirements in the handbook. If not, what will your district use for the POC? A 504 plan, a health care plan, or some type of behavior plan of care. Start meeting with all the stakeholders to be prepared when the new policy is available. If your district has any questions, please let me know and we can set up a meeting to discuss the services your district provides and what your district’s next steps are. 
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School District 
Administrative Claiming (SDAC)

• Allows reimbursement for some of costs associated with 
school based health and outreach activities that are not 
claimable under FFS

• To determine amount of time school district staff spend on 
these activities, a quarterly time study is performed

• Examples:
• Referral of students/families for Medicaid eligibility
• Provision of health care information and referral
• Coordination and monitoring of health care services
• Interagency coordination

Presenter
Presentation Notes
For school districts only not charter or private schools, we have the school district administrative claiming program. What is it? This program Allows reimbursement for some of costs associated with school based health and outreach activities that are not claimable under FFS. So, school districts have 2 programs. One is FFS and one is SDAC. FFS is the direct service provided to students for speech, ot, pt, nursing, behavior like treatment, evaluations and medication. SDAC is the program that supports the delivery of those services. The administrative activities that occur throughout the day. 
To determine amount of time school district staff spend on these activities, a quarterly time study is performed
For example. 
Referral of students/families for Medicaid eligibility
Provision of health care information and referral
Coordination and monitoring of health care services
Interagency coordination
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School District 
Administrative Claiming (SDAC)

• Policy Handbook can be found at School District 
Administrative Claiming Guide

• FFS billing requirement: one reimbursable therapy, nursing, 
and behavioral service

• Required to have 75% valid responses completed
• Some districts still use paper forms
• No billing/reimbursement system required to be used

• Department of Education EMACS system
• Individual district system
• Vendors

Presenter
Presentation Notes
The Policy Handbook can be found at using this link 
FFS billing requirement: one reimbursable therapy, nursing, and behavioral service
Required to have 75% valid responses completed
Some districts still use paper forms
No billing/reimbursement system required to be used
Department of Education EMACS system
Individual district system
Vendors


http://www.fldoe.org/
https://ahca.myflorida.com/medicaid/childhealthservices/schools/pdfs/School_District_Administrative_Claiming_Guide_2013.pdf
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SDAC Direct Billing Requirement
• District must submit at least one claim for the following 

services
• Therapies (PT, OT, SL)
• Behavioral
• Nursing

• Can refer students to providers in the community to meet 
this requirement if they are a Medicaid eligible provider.

• If claims are not submitted for the services referenced 
above or if there is no documentation of referrals to 
community providers, activity code 5 cannot be reimbursed 
for the quarter.

Presenter
Presentation Notes
What are the direct billing requirements? District must submit at least one claim for the following services
Therapies (PT, OT, SL)
Behavioral
Nursing
Districts can refer students to providers in the community to meet this requirement if they are a Medicaid eligible provider as we discussed earlier. The agreement with the community provider must be shared with AHCA. 
If claims are not submitted for the services referenced above or if there is no documentation of referrals to community providers, activity code 5 cannot be reimbursed for the quarter. This would decrease the district’s claim and affect all districts in the group. 
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Time Study-
Random Moment Sampling (RMS)

• RMS method measures work effort of entire group of 
approved staff that are in the sample

• Samples and analyzes work efforts of only a cross-section of 
the group

• “Polls” selected staff at random moments (one minute) over 
given time and tallies results of polling over that period

• There are notification timeframes to assure the integrity of 
the sampling:  

• Notification to participant on the day of the sample that 
he/she has been selected

• Participant has 7 days to complete the information from 
the “moment” in electronic system or 30 days on paper 

Presenter
Presentation Notes
What is the time study process? Random moment sample method measures the work effort of the entire group of approved staff that are in the sample pool. 
It Samples and analyzes work efforts of only a cross-section of the group
It “Polls” selected staff at random moments (one minute) over given time and tallies results of polling over that period
There are notification timeframes to assure the integrity of the sampling:  
Notification to participant on the day of the sample that he/she has been selected
Participant has 7 days to complete the information from the “moment” in electronic system or 30 days on paper 
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SDAC-Time Study Turn Around
• For electronic sampling, sample participants have 7 working 

days to complete their moments and 30 days for paper.
• If a participant does not complete the moment within 7/30 

day timeframe, the RMS moment will be invalid and will not 
count towards the 75% participation.

• Especially important for ISRD districts to monitor 
completion of moments, as they receive fewer sample 
moments than larger districts and easier to fail to meet the 
75% requirement.

Presenter
Presentation Notes
How much time do participants have to complete their random moment sample? 
For electronic sampling, sample participants have 7 working days to complete their moments and 30 working days for paper.
If a participant does not complete the moment within 7/30 day timeframe, the RMS moment will be invalid and will not count towards the 75% participation. If this requirement is not met, districts will not be able to submit a claim. This could cost a district up to millions of dollars. 
This is especially important for ISRD districts to monitor completion of moments, as they receive fewer sample moments than larger districts and much easier to fail to meet the 75% requirement.
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FDOE Products to Assist You
• Medicaid Tracking System (MTS 2.0)-paper based 

fee for service billing
• Medicaid Tracking System (MTS 3.0)-electronic fee 

for service documentation and billing
• Electronic Administrative Claiming System (EMACS)-

administrative claiming
• Fully supported by FDOE staff, including training, 

technical support, day to day assistance

Presenter
Presentation Notes
Now, how can FDOE help your district? We do offer 3 systems at no cost to your district with no contract. MTS 2.0 is a paper based fee for service billing system for checking Medicaid eligibility and submitting claims for therapy, behavior, nursing and transportation. MTS 3.0 is an electronic fee for service documentation and billing system for therapy and nursing. They are currently working on a behavior module as well. EMACS is the electronic administrative claiming system used for SDAC to generate those random moment samples where participants can complete their moments electronically or on paper. All 3 of these systems are supported by FDOE staff. We include training, tech support and day to day assistance as needed. 
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FDOE Contact Information
Nanci English-FDOE liaison with AHCA, school districts

Nanci.English@fldoe.org
Thomas Garrett-PEER, Medicaid Tracking System 3.0

Thomas.Garrett@fldoe.org
Richard Gary-EMACS, Medicaid Tracking System 2.0

Richard.B.Gary@gmail.com
Medicaid in Schools Website
http://sss.usf.edu/resources/topic/medicaid/index.html

Presenter
Presentation Notes
If you are interested in more information on any of these systems, please let us know. We would be happy to meet with your district to discuss your needs and how we could assist with implementation of the systems or with any Medicaid question you may have. The link to our website is listed here and all of the documents we discussed today can be found here. 
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