STATE OF NEW JERSEY

SPECIAL EDUCATION

MEDICAID INITIATIVE (SEMI)

PROVIDER HANDBOOK

1l

CONSULTING
GROUP

PUBLIC

April 16, 2008




SPECIAL EDUCATION MEDICAID INITIATIVE
(SEMI)

PROVIDER HANDBOOK

Table of Contents

CHAPTER
INTRODUCTION
1. MEDICAID OVERVIEW
2. SEMI OVERVIEW
3. GENERAL REQUIREMENTS
4, COVERED SERVICESAND PRACTITIONER QUALIFICATIONS
5. SERVICE DOCUMENTATION REQUIREMENTS
6. MEDICAID COMPLIANCE
7. GLOSSARY OFACRONYMS
APPENDICES
A. EASYTRAC™ SEMI COORDINATOR MANUAL
B. EASYTRAC™ RELATED SERVICE PROVIDER MANUAL
C. RELATED SERVICE DOCUMENTATION FORM
D. TRANSPORTATIONTRIPLOG
E. PARENTAL CONSENTFORM
F. DATA SHARING AGREEMENT
G. OUTLINE SUMMARY OF KEY STANDARDS FOR ACERTIFICATE

OFCLINICAL COMPETENCE INSPEECHLANGUAGE
PATHOLOGY BY THE ASHA

Pg. 2 April 16, 2009



INTRODUCTION

In 1993, the New Jersey Departments of Educatic@E]p) Human Services (DHS) and
Treasury began the Special Education Medicaidalivge (SEMI). The purpose of SEMI is
to recover a portion of costs for certain Medicemvered services provided to Medicaid-
eligible students enrolled in participating News#grlocal education agencies (LEAS).

SEMI is designed to recover cost for certain sewvialready provided to eligible students.
This revenue is beneficial to both the LEAs and $it@te. SEMI is a separate and unique
project from all other Medicaid programs becauses itimited to services provided in
educational settings under the auspices of the Gssiwner of Education. Before SEMI,
costs for school-based health services were largmhgred by State and local tax dollars.
As a result of SEMI, participating LEAs can enatilemselves and the State to recover
some of the costs for these mandated servicesghréederal Medicaid revenue. The
services continue to be provided at no cost tsthdent or his/her parents.

Federal Medicaid revenue is available through SBNlY if Federal and State Medicaid
requirements are met. These requirements are ss$isduin detail in this Provider
Handbook. This Provider Handbook is to be use@lbyEAs participating in the SEMI
program, including Special Services School Distriets well as DCF campuses and the
Office of Education.
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CHAPTER 1: MEDICAID OVERVIEW

Enacted in1965, Title XIX of the Social Security tAestablished the Medicaid program.
Medicaid is a government-sponsored insurance pnogffar eligible low-income
individuals and families. Title XIX requires eastate to establish a Medicaid program for
individuals residing within the state. Medicaidomtly funded by the federal government
and by the individual states. Federal oversighttii® Medicaid program lies with the
United States Department of Health and Human SesviCenters for Medicare and
Medicaid Services (CMS). Each state Medicaid ageiscalso required to provide
oversight for its Medicaid program.

Section 1903(c) of the U. S. Code allows Medicaithbursement for medically necessary
school-based health services provided to Medichgibée students. The services must be
covered in the State plan for Medicaid, as apprdwedCMS, and provided by qualified
practitioners with credentials which meet State &wdleral requirements. Medicaid
reimbursement is not available for academic edanatiservices.

In New Jersey, the Medicaid program is administelogdthe Department of Human
Services through the Division of Medical Assistanoel Health Services. The New Jersey
Medicaid program includes all federally mandateddiaid services and covers all
federally mandated categories of individuals elgyinder Federal rules. New Jersey has a
contract with the UNISYS Corporation to serve asfiscal intermediary to process all
Medicaid claims and to make payments to providers.

Free Care Rule

School-based health services that are providedlltstadents without charge are not
reimbursable by Medicaid. This reflects CMS’s #dreare rule”. CMS allows two
exceptions to the free care rule: (1) servicasdisn a student’s Individualized Education
Program (IEP); and (2) services provided undertie ¥ Maternal and Child Health grant.
Although school-based related services listed inEdhare exempt from the free care rule,
other school-based health services are not. Hawbeased on current Federal law, school-
based health services are not considered “withoarge” if:

> A cost or fee is established for each service;

» Information is collected regarding Medicaid-eligibdtudents’ other health insurance;
and

» Safeguards are implemented to ensure that Medamsed not pay for a student’s health
care services when other coverage is available.

The procedures above help to ensure that Medisalidel payer of last resort for non-1EP
services. Like all states, the New Jersey Medi€amgram is required by Federal law to
collect from all applicants for benefits informatioegarding the applicants’ other health
insurance. The Medicaid program is also requice@dtablish procedures to ensure that
Medicaid does not pay for services when other heaverage is available. Therefore, if

Pg. 4 April 16, 2009



all of the conditions listed above are met, scHmsded health services are not considered
“without charge”. (U.S. DHHS DAB Decision No. 1924)

Qualified Personnel

Medicaid reimbursement is available to an LEA foode services provided by qualified
practitioners as defined in this Handbook.

The LEA shall be responsible for verifying and maining that each service billed to
Medicaid was provided by appropriately qualifiecgiitioners as of the date the service
was billed.

Place of Service

For Medicaid purposes, school-based health servigs be provided at the school, the
student’s home (if necessary), or in a communityirgg if the services are listed on the
student’s IEP.

Third-party Liability and Medicaid

The Medicaid program, by law, is intended to be fhger of last resort; that is, all other
liable third-party resources must meet their legiligation to pay claims for services
provided to Medicaid recipients before Medicaidilbed. Examples of third parties which
may be liable to pay for services include employtetated private health insurance and
court-ordered health insurance derived by non-dist@arents. New Jersey DHS obtains
information about other health coverage from eadtdighid beneficiary at the time of
application for benefits and pursues third-partgorgces in accordance with the New
Jersey State plan for Medicaid. This helps to enskhat Medicaid is the payer of last
resort for all medical services. In some instang@sviders may be reimbursed by
Medicaid for a service provided to an individualthwother liable health insurance. In
these instances, UNISYS, the Medicaid fiscal inttrary, will follow up with the other
health insurance and process all claims with peivasurance.

Medicaid Waiver Cases

Some children, especially those with very sevesalillities, may become eligible for
Medicaid services under one of New Jersey’'s Homd @ommunity-based waiver
programs. These programs provide Medicaid coveiragige community for children and
adults whose disabilities are severe enough toanafacility-based care (such as hospitals
and nursing homes). Under the waiver programsetisea “cap” on the expenditures for
each caseln order to avoid duplicating claims, LEA servidaims will not be processed
for a student who also receives services underiges@rogram.

Medicaid Managed Care
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New Jersey has implemented a mandatory managedpoageam (HMOs, etc.) for the
Medicaid population. The services provided undemM$are excluded or carved out of the
managed care program. SEMI will have no direcoimement with managed care entities
in which LEA students/families are enrolled. Thevél be no negative impact on the
students’/families’ managed care coverage as dt r@sparticipation in SEMI.

Pg. 6 April 16, 2009



CHAPTER 2: SEMI OVERVIEW

This chapter provides an overview of the roles i@sgonsibilities of the agencies involved
in SEMIL.

Including the LEAs, there are six major agencieived in the SEMI program. It is

important for these agencies to closely coordiaatevities related to the SEMI program in
order for the State to maintain appropriate ovéitsand to help ensure compliance with
Medicaid billing requirements. The agencies areirtfunctions are briefly described,

below:

New Jersey Department of Treasury

» Serves as Contract Manager for its contract witbliPuConsulting Group to
administer the SEMI program on behalf of the Stditdew Jersey

New Jersey Department of Education

» Coordinates the process for board approval foiqaation
> Certifies LEAs for participation in the SEMI progna
» Provides policy guidance

New Jersey Department of Human Services, Division of Medical Assistance and Health
Services (Medicaid Program)

Conducts Medicaid provider enrollment

Issues Medicaid provider numbers to LEAS

Provides Medicaid technical assistance

Communicates requirements of program specifics nieuee that Federal
Medicaid regulations are followed

Processes and adjudicates claims through its fistaimediary, UNISYS

VVVYY

A\

Public Consulting Group (PCG)

> Receives and processes Billing Agreements (Electidata Interchange) from
newly Medicaid enrolled LEAs

> Receives from LEAs and processes verification afepil consent to bill

Medicaid

Provides a toll-free Help Desk to provide techni@asistance to LEAs

regarding SEMI service documentation issues

Conducts Medicaid eligibility verification for Newersey students

Provides initial user names and passwords for LE@vider documenting

services on EasyTRAC™

Provides training to providers for service docuragoh using EasyTRAC™

and/or paper related service documentation forms

Prepares and submits to DHS claims for Medicaithibeirsement consistent

with Medicaid billing requirements

Provides on-going Medicaid legal and regulatory ptbamce monitoring
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Local Education Agency (LEA)

>

>

Pre-enrolls with the Department of Education totifyerLEA status by

submitting board approval for participation in SEpbgram

Completes the Medicaid Provider Application packsmenroll as a Medicaid

provider with the Medicaid program and receivesi@ue seven-digit Medicaid

provider number which will be used for billing poges

o Completes the Medicaid Provider Application package

o Obtains assistance, as needed from the Medicaideofd complete the
various forms included in the application package

Designates PCG as the LEA’s Medicaid billing agent

Appoints a SEMI Coordinator to coordinate with P@Gfulfilling the LEAsS

operational responsibilities for SEMI

Verifies that student services submitted to PCG Nedicaid claiming are

included in the student’s IEP which is valid foettlates of service

Verifies that service providers have the appropra@alifications or credentials

for Medicaid billing

Verifies that signed written parental consent tbMedicaid has been obtained

prior to submitting service records to PCG for Ml billing

Verifies that transportation services billed to Medd are: (1) for transportation

on specialized vehicles; (2) included in the stiudeliEP; (3) for a student who

received another Medicaid covered service on thet@dasportation is billed;

and (4) for a student who actually used the trartapon service

Monitors service documentation compliance by relatervice providers and

conducts necessary follow-up

New Jersey Department of Children and Families (DCF), Office of Education/Campuses

Y V. VYVV

Conducts Office of Education evaluations

Provides Medicaid technical assistance and tratesjpam to DHS Campuses
Appoints a SEMI Coordinator to coordinate with PG fulfilling the
operational responsibilities for SEMI

Verifies that student services submitted to PCG Ntedicaid claiming are
included in the student’s IEP which is valid foettlates of service

Verifies that service providers have the appropr@ialifications or credentials
for Medicaid billing
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CHAPTER 3: GENERAL REQUIREMENTS

Provider Enrollment

Upon the LEAs completion of the certification presewith the Department of Education
for participation in SEMI, the Department advishe Medicaid Program that the LEA is
eligible to be enrolled as a Medicaid provider. drooll, the LEA must complete a New
Jersey Medicaid Provider Application Package, witighsists of the following forms:

» Special Education Provider Application;

» Provider Agreement (FD-62);

» Disclosure of Ownership (HCFA-1513); and
> Billing Agreement.

The Medicaid Program mails the LEA a Provider Apglion Package with instructions for
completion. Technical assistance with completidntlee application documents is
available by calling the SEMI contact in the Depatt of Human Services, Division of
Medical Assistance and Health Services at 609-38152

Upon completion of the enrollment process, the Maidi Provider Enrollment Unit will
assign the LEA a unique Medicaid provider numbBICG will use the LEAs’ Medicaid
provider number in Medicaid billing.

Record Retention Period for Medicaid Purposes

LEAs must maintain all service and financial resrdupporting documents, and other
recipient records relating to the delivery of seed reimbursed by Medicaid for, at least,
seven (7) years from the date of service. Pareotadent forms must be maintained in the
district up to 7 years after a student has withadrdrmom the district. All records must be
retrievable and made available upon audit.

Parental Consent

LEAs must obtain the parent's informed written cemtsprior to any disclosures of

personally identifiable information from educatimatords, including health information, to

the Medicaid Program for Medicaid claim submissidRamily Education Rights and

Privacy Act (FERPA) regulations, at 34 CFR Sect@h30(b) requires that the written

consent permitting disclosure of education recardsst be: (1) signed and dated; (2)
specify the records that may be disclosed; (3pdta purpose of the disclosure; and (4)
identify the party or class of parties to whom d¢leclosure may be made.

New Jersey Administrative Code (NJAC) 6A:32-7.5ulates access to student records.
Parental consent is not required for the LEA teasé student information to PCG in its
capacity as the billing agent of the LEA. HowewemData Sharing Agreement must be in
place between the billing agent and the LEA priothe release of student information.
Note: DCF campuses and Office of Education need not obtain parental consent.
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CHAPTER 4: COVERED SERVICES AND
PRACTITIONER QUALIFICATIONS

Covered Services

LEAs may bill Medicaid for providing medically nessary health services to students.
Health services required in the student’s Indivichesl Education Program (IEP) are

considered to be medically necessary for Medicdlohdp purposes. Services provided to
determine the student’s need for an IEP, such atuaons, are also reimbursable by
Medicaid. To be reimbursed by Medicaid, the s&awimust also be properly documented
and provided by qualified personnel as describedhis Handbook. Medicaid-covered

school-based health services include:

Evaluation services to determine a student’s healte needs;
Physical therapy;

Occupational therapy;

Speech therapy;

Psychological counseling;

Nursing services; and

Specialized transportation services.

YVVVVYVYYVYY

a) Evaluation Services

Evaluation services include initial evaluationsgwa&uations, and annual reviews. These
services are defined by the Department of Educatiothe NJAC 6A:14-3. Medicaid
reimbursement is available for the medical compbregnthe evaluation services when
provided by qualified clinical practitioners as deised in this Handbook.

Evaluation services identify the need for spec#&vices and the evaluation results are
used to develop the student’s IEP, which presciibesange and frequency of services the
student needs in order to have access to a frea@prdpriate public education. The date
of the IEP meeting or the date of the completedalemtion or annual review constitutes
the claimable evaluation service. Each LEA musvetp an internal process in
coordination with either the head of the Child Stuteam or the Director of Special
Education to collect and record each claimable uatadn service on an appropriate
documentation form.

Initial and reevaluations for a Medicaid-eligibleident are covered even if the evaluation
results in a determination that student is notildkgfor the special education program.
Individual evaluations by a non-district neuroldgis other medical professionals are not
separate claimable services, but are included ®pan evaluation service.

Note: Special Service School Districts (SSSD) a®@F [Zampuses are not eligible to
submit claims for evaluation services, as evaluaioare performed and are the
responsibility of sending district or the OfficeEducation, respectively.
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b) Physical Therapy

In accordance with New Jersey law (NJSA 45:9-37.1Blysical therapy includes the
identification of physical impairment or movemeastated functional limitation that occurs
as a result of injury of congenital or acquiredadifity or other physical dysfunction
through examination, evaluation and diagnosis ef ghysical impairment or movement-
related functional limitation and the establishmehta prognosis for the resolution or
amelioration thereof, and treatment of the physicapairment or movement-related
functional limitation, which shall include, but ot limited to, the alleviation of pain,
physical impairment and movement-related functionahitation by therapeutic
intervention, including treatment by means of martharapy techniques and massage,
electro-therapeutic modalities, the use of physieglents, mechanical modalities,
hydrotherapy, therapeutic exercises with or withemgistive devices, neuro-developmental
procedures, joint mobilization, movement-relatedctional training in self-care, providing
assistance in community and work integration ontegration, providing training in
techniques for the prevention of injury, impairmemhovement-related functional
limitation, or dysfunction, providing consultativeducational, other advisory services, and
collaboration with other health care providers onmection with patient care, and such
other treatments and functions as may be furthénetein New Jersey Statutes. (NJSA
45:9-37.13)

In accordance with federal regulations, (42 CFR48.2410(a)) physical therapy services
must be “prescribed by a physician or other licdn@&ctitioner of the healing arts within
the scope of his or her practice under State ladvpaavided to a recipient by or under the
direction of a qualified physical therapist.” Plogd therapy services required in a
student’s IEP must be documented as prescribedgonaléied physical therapist within the
scope of his or her practice under New Jersey [a8ins documentation must be maintained
in the student’s records in accordance with Newelecode (NJAC 6A:32, Subchapter 7).

Practitioner Qualifications Physical therapy and physical therapy evaluatioust be
provided by a physical therapist licensed by thatéStBoard of Physical Therapy
Examiners and certified or endorsed by the DepartmeEducation. Physical therapy can
also be provided by licensed physical therapisists#® under the direct supervision of a
licensed physical therapist. “Direct supervisiongans the supervising physical therapist
is present on-site and readily available to resgormhy consequence regarding a student’s
treatment or reaction to treatment. The licensegsigal therapist must sign the related
service documentation form or document a monthigireary event in EasyTRAC™.
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¢) Occupational Therapy

In accordance with New Jersey law (NJSA 45:9-37.68¢upational therapy includes the
evaluation, planning and implementation of a prog purposeful activities to develop
or maintain functional skills necessary to achighe maximal physical or mental
functioning, or both, of the individual’s daily aggational performance. (NJSA 45:9-
37.53)

In accordance with federal regulations (42 CFR @ 2#0(b)), occupational therapy
services must be “prescribed by a physician orrdibensed practitioner of the healing arts
within the scope of his or her practice under Slate and provided to a recipient by or
under the direction of a qualified occupationalréipest.” Occupational therapy services
required in a student’s IEP must be documentedescpbed by a qualified occupational
therapist within the scope of his or her practindar New Jersey law. This documentation
must be maintained in the student’s records in @eacwe with New Jersey code (NJAC
6A:32, Subchapter 7).

Practitioner Qualifications Occupational therapy and occupational therapgiuations
must be provided by an occupational therapist 8ednby the Occupational Therapy
Advisory Council and certified or endorsed by thepBrtment of Education. Occupational
therapy can also be provided by a certified ocaapat therapy assistant (COTA) under
the supervision of a licensed occupational thetapgiSupervision” means the responsible
and direct involvement of a licensed occupatiofarapist for the development of an
occupational therapy treatment plan and the parioglriew of the implementation of that
plan. The licensed occupational therapist mugh $he related service documentation
form or document a monthly summary event in EasyCRA

d) Speech Therapy

In accordance with New Jersey law (at NJSA 45:3Bs@gech therapy, or speech-language
pathology, includes the non-medical and non-sulgagplication of principles, methods
and procedures of measurement, prediction, nongakdiagnosis, testing, counseling,
consultation, rehabilitation and instruction retht®® the development and disorders of
speech, voice, and language for the purpose ofeptag, ameliorating and modifying
these disorders and conditions in individuals oougs of individuals with speech,
language, or hearing handicaps, or individuals rougs of individuals for whom these
handicapping conditions must be ruled out.

Practitioner Qualifications Speech therapy (or speech-language pathology)spadch
evaluation services must be provided by a speeaujukge pathologist who is qualified to
bill Medicaid in accordance with State and fedegaidelines. Speech therapy services
required in a student’s IEP must be documente@fasred by a qualified speech-language
pathologist, speech- language specialist or otties authorized by New Jersey law (NJSA
45;3B-2). This documentation must be maintainethan student’s records in accordance
with New Jersey rules.
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New Jersey Administrative Code at Section 13:44C+equires school-based speech-
language pathologists to be endorsed or certifiedhke Department of Education. The
New Jersey Administrative Code at Sectib®44C-7.4 exempts school-based speech-
language pathologists from the State licensureireaents.

According to federal Medicaid regulations (at 42 RCE 440.110(c)) “Services for
individuals with speech, hearing and language de@r means diagnostic, screening,
preventive, or corrective services provided by mder the direction of a speech pathologist
or audiologist, for which a patient is referred &yhysician or other licensed practitioner
of the healing arts within the scope of his or peactice under State law.” The federal
Medicaid regulations states that a speech patisilegher:

1. Holds a Certificate of Clinical Competence from tAenerican Speech-
Language-Hearing Association (ASHA), or

2. Has completed the equivalent educational requirésnand work experience
necessary for ASHA certification*

Both state and federal guidelines must be met derofor services to be eligible for
reimbursement.

For all services delivered July 1, 2008 and afterthe services may be considered
qualified for reimbursement for an individual whigre following guidelines are met:

(1) certified or endorsed by the Department of Edion and holds an ASHA
Certificate* of Clinical Competence (past or prdseartificate)

- OR-

(2) certified or endorsed by the Department of Edioo and licensed (on or after
January 1, 1993)(past or present license) by tlae SAudiology and Speech-
Language Pathology Advisory Committee in accordanitk New Jersey law at
NJSA 45:3B-1 et seq. As of January 1, 1993 Neweyelisensure requirements
meet ASHA standards and therefore proves ASHA edgmncy

- OR-

(3) certified or endorsed by the Department of Edion and has completed the
equivalent educational requirements and work erpeg necessary for ASHA
certification*

Reimbursable Services Provided by “Under the Dioadt

Speech services provided by “under the direction” g claimed at the discretion of the
LEA. Under Federal Medicaid regulations, at 42 CFR 8H44Wc), speech therapy must
be provided by or under the direction of a quatifegpeech-language pathologist who is
certified by ASHA; an individual with equivalent @chtion and work experience necessary
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for the ASHA certification*; or an individual whoals completed the academic program
and is acquiring supervised work experience to ifyjudbr the certification (Clinical
Fellowship Year). Services provided by a speeehaghist who is not ASHA-certified* or
equivalent should be billed to Medicaid only if teervices were provided under the
direction of a speech therapist who meets ASHAd&aIs. “Under the direction” means
that the ASHA-certified or equivalent personnel:

Maintains responsibility for the services delivered
Sees the student, at least, once;

Provides input into the type of care provided,;
Monitors treatment status after treatment has begun
Meets regularly with the staff being supervised] an
Is available to the supervised staff.

VVVVYVYY

The speech-language pathologist who meets ASHAfication* standards must sign the
monthly related service documentation form or doemitma monthly summary event in
EasyTRAC™.,

Record Retention

The LEA must retain all documentation that proves both DOEifeation/endorsement
and ASHA certification or its equivalency*. This@umentation should include copies of:

- DOE certificate

- ASHA certificate

- New Jersey state license (where ASHA certificatengvailable)

- Documentation of ASHA equivalency through coursdwaand supervised
fieldwork (where ASHA certificate and/or New Jersey liceissenavailable)

Certification current to the date of service must aintained with the service
documentation or IEP.

e) Psychological Counseling

Psychological Counseling includes the provision askessment and therapy services.
“Psychological services means the application gthpslogical principles and procedures
in the assessment, counseling or psychotherapyndividuals for the purposes of
promoting the optimal development of their potdntia ameliorating their personality
disturbances and maladjustments as manifestedrsome and interpersonal situations”
(N.J.S.A. 45:14B-2) “Psychotherapeutic counselingans the ongoing interaction
between a social worker and an individual, famitygooup for the purpose of helping to
resolve symptoms of mental disorder, psychosocigdss, relationship problems or
difficulties in coping with the social environmentthrough the practice of
psychotherapy.”(N.J.S.A. 45:15BB-3)

* ASHA standards are attached as Appendix G inlhisdbook.
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Practitioner Qualification Psychological counseling must be provided byviddals
licensed or otherwise authorized to provide psyogichl counseling services by New
Jersey law and the State Board of Psychologicahtixers or the State Board of Social
Work Examiners and certified or endorsed by the @bmpent of Education. School
certified psychologist and school certified soeialrker meet these criteria.

Crisis intervention, guidance counseling, drug aling/treatment, or other similar
services provided on an ad hoc basis and not spediri the IEP are not reimbursable
under the SEMI program.

f) Nursing Services

In accordance with New Jersey law (NJSA 45:11-2Rising services provided by a
registered professional nurse include diagnosimgtesating human responses to actual or
potential physical and emotional health problerhspugh such services as case finding,
health teaching, health counseling, and provisiocaoe supportive to or restorative of life
and well-being, and executing medical regimens #at prescribed by a licensed or
otherwise legally authorize physician or dentiddiagnosing in the context of nursing
practice means the identification of and discrirtiora between physical and psychosocial
signs and symptoms essential to effective execuéind management of the nursing
regimen. Such diagnostic privilege is distinctnfra medical diagnosis. Treating means
selection and performance of those therapeutic unessessential to the effective
management and execution of the nursing regimeamat responses mean those signs,
symptoms, and processes which denote the indivglbahlth need or reaction to an actual
or potential health problem. A licensed practizaise may provide services, as permitted
by New Jersey law, “under the direction” of a régied nurse or licensed or otherwise
legally authorized physician or dentist. (NJSA 452B3)

In order to be eligible for reimbursement throulga SEMI program, nursing services:

1. Must be specified in the IEP;

2. Must be services that can only be delivered byenked nurse (LPN or RN);
and

3. Physicians’ orders or prescriptions must be on file

Practitioner Qualifications Nursing and nursing evaluation services mugtrogided by a
registered professional nurse (RN) or a licensedtal nurse (LPN) licensed by the New
Jersey Board of Nursing. Services by an LPN magprovided “under the direction” of a
licensed RN or licensed or otherwise legally autteat physician or dentist. The RN must
sign the monthly related service documentation famdocument a monthly summary
event in EasyTRAC™.,
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g) Specialized Transportation Services

Specialized transportation services include traritafion to receive Medicaid approved
school-based health services. This service igduinio transportation of an eligible child to
health related services as listed in a studenPs IE

» The specialized transportation service is Medicaithbursable if:

1. Provided to a Medicaid-eligible student;
2.
3. Student received health related services of ei@®&r PT, speech, nursing or

Student has an IEP that is valid on the datesrofcee

psychological counseling as indicated in his/hd? th the date transportation is
billed; and
The LEA incurs the cost of the transportation sevi

» Specialized transportation services are definddaasportation that requires a specially
equipped vehicle, or the use of specialized equipprteeensure a child is taken to and
from the child's residence to school or to a comityysrovider's office for IEP health
related services. Specialized transportation sefngiceimbursable if it is:

1.

Transportation provided by or under contracthvitie LEA, to and from the

student's place of residence, to the school wherestiudent receives one of the
health related services covered by SEMI,

Transportation provided by or under contracthwilie LEA, to and from the

student's place of residence to the office of aioa¢dorovider who has a

contract with the school to provide one of the tree¢lated services covered by
SEMI; or

Transportation provided by or under contrachwite LEA from the student's

place of residence to the office of a medical pteviwho has a contract with
the school to provide one of the health relatedises covered by SEMI and

returns to school.

» When claiming transportation costs as direct ses/ieach LEA will be responsible for
maintaining written documentation, such as a woip for individual trips provided. No
payment will be made to parents providing transpgam. Appendix E includes a
sample transportation trip log.

» A Special Services School District (SSSD) cannot submit claims for specialized
transportation.

» LEAs cannot submit specialized transportation claims for students attending a SSSD
or DCF campus.

» Each provider intending to receive transportation reimbursement must maintain
records which fully document the basis for all claims for specialized transportation
services.
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The following services are not reimbursable underite SEMI program:

» Educational services and associated costs;

» Therapy services not documented as medically nacess the IEP as valid on the

dates of service;

Student Medicaid eligibility verification;

Transportation services other than specializedspartation;

Services by providers who are not qualified orrsed providers for the services

rendered as required by Federal Medicaid requirésreard State law; and

» Services provided without charge to all studenss,veithout charge” is defined by
Federal law.

YV VYV
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CHAPTER 5: SERVICE DOCUMENTATION
REQUIREMENTS

LEAs must maintain student records which fully doeunt the basis upon which all claims
for reimbursement are made. A complete set ofrdsconcludes the student’s complete
IEP, evaluation reports, service encounter docuatiemi, progress notes, billing records,
and practitioner credentials. All documentationsinie available, if requested, for State
and Federal audits.

Each service encounter with a student must be fldumented, including the duration of
the encounter. The IEP alone is not sufficientutieentation to prove that a service was
provided. The basic minimum elements to be docteakfor each service encounter are:

» Date of service

e Student’s name

» Student’s date of birth

* Type of service

* Name, signature, and clinical discipline of thevass provider
* Duration of service

» Service setting (group or individual)

In addition to the above required elements of daeniation, the service provider must
document the specific services provided during eaatounter and the student’s progress
toward specified clinical objectives.

Services can be documented electronically using’PEasyTRAC™ or by using paper
logs:

EasyTRAC™:  Services documented with EasyTRAC™ will includsdl
information required for a completed service recprior to uploading the record
for Medicaid billing. Practitioners are encouragex upload service data as
frequently as possible, but not less than weekly.

Paper Logs Services documented on paper must be recordetherrelated
service documentation form. Related service prrgicare responsible for fully
completing the form prior to submitting the logsttee SEMI coordinator. The
practitioner and the LEA are responsible for emgythat only fully completed and
accurate logs are submitted. The LEA is respoadin reviewing all paper logs
and entering the information into EasyTRAC™ foribd purposes. Appendix C
includes a sample service documentation form.

In documenting health services, student informatrarst be handled and maintained in a
confidential manner in compliance with FERPA, HIPA#d Medicaid laws. All
information regarding the delivery of health seedganust be maintained in the student’s
file that is accessible in the event of an audit.

Pg. 18 April 16, 2009



CHAPTER 6: MEDICAID COMPLIANCE

Parental Consent

In accordance with USDE rules and guidelines, LEASst obtain written and signed
parental consent from the parent/guardian of aestubdefore health services provided can
be submitted to Medicaid for reimbursemé¢8ample parental consent form provided in
Appendix E) The original signed copy of the parental congerh should be maintained
by the LEA as part of the student’s educationabrés. SEMI coordinators must indicate
on the student's personal information page in ER®)T™ the effective date of the
parental consent. Detailed instructions on howrtter the information into EasyTRAC™
are provided in the EasyTRAC™ SEMI coordinator nenéppendix A. PCG will not
submit claims to Medicaid for services providedatstudent whose personal information
recorded in EasyTRAC™ does not include a date idrgal consent.

IEP Requirements and Provider Qualifications

Therapy services provided to Medicaid-eligible stud and submitted to Medicaid for
reimbursement must be:

* Included in the student’'s IEP that is valid for ttates of service; and
* Administered by a healthcare provider, qualifiedtbe dates of service to provide
such services under State and Federal law

Evaluation services must also be administered hbglifted providers under State and
Federal law.

Required Data

In order to allow verification of the existencetbé documentation necessary to support the
services billed to Medicaid, each LEA required to enter the following data into
EasyTRAC™:

» |EP start and end dates,

» provider certification dates, and

» physician authorization dates

PCG will not submit claims to Medicaid for reimbensent until the required data is
entered. This requirement is intended to provideification of the existence and
maintenance of the documentation required to suppladicaid claims by the LEA.
Failure to maintain such documentation may resuihé creation of a financial liability for
the school district.
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CHAPTER 7: GLOSSARY OF ACRONYMS

ASHA - American Speech and Hearing Association
COTA — Certified Occupational Therapy Assistant
DHS — New Jersey Department of Human Services
DOE — New Jersey Department of Education

DSA — Data Sharing Agreement

FERPA — Family Education Rights and Privacy Act
HIPAA — Health Insurance Portability and AccountiépiAct
IEP — Individualized Education Program

LEA — Local Education Agency

LPN — Licensed Practical Nurse

OT — Occupational Therapist

PCG - Public Consulting Group, Inc.

PT — Physical Therapist

PTA — Physical Therapy Assistant

RN — Registered Nurse

SSSD - Special Services School District

USDE - United States Department of Education
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APPENDIXA

EASYTRAC™
SEMI COORDINATOR MANUAL




APPENDIXB

EASYTRAC™
RELATED SERVICE PROVIDER MANUAL




APPENDIXC

RELATED SERVICE DOCUMENTATION FORM




NEW JERSEY SPECIAL EDUCATION MEDICAID INITIATIVE (SEMI)
RELATED SERVICE DOCUMENTATION FORM

School District Name

Service Month/Year

Student Name (Last, First, Middle Initial) Date of Birth
Related Service Student ID
SERVICE
PROFESSIONAL SERVICE LOG NoRESS
TIME - MEETING TYPE
2 S 3 _
1] ]
Date Activities / Encounter Note @ % g ) § .g _'5 o
g |s |3 |3 |2 |8 |32 |8
o = x T = = £ U]
MONTHLY PROGRESS SUMMARY SIGNATURES
Provider's Signature:
Print Provider Name:
Title & Degree: ateD
Signature - “Under the Direction”:*
Name/Title: e Dat

* Signature is required when services are provithgch non-Medicaid qualified practitioner — “Undére Direction”.




NEwW JERSEY SPECIAL EDUCATION MEDICAID INITIATIVE (SEMI)
RELATED SERVICE DOCUMENTATION FORM

Use this form (one page per student per monthptoichent Evaluations and
IEP supported related services. Blank form magugdicated.

INSTRUCTIONS
TOP SECTION
School District Name Enter the name of your sclubstrict
Service Month/Year Enter the service month and {ea. Sept 2005 or 9/05)
Student Name (Last, First, Middle Initial) Enteetstudent’s last name, first name, middle initial
Date of Birth Enter the student’s date of birth
Related Service Enter your discipline (e.g., spephbiisical therapy, occupational
therapy, nursing, counseling)
Student ID Enter the student’s school identifecathumber
PROFESSIONAL SERVICE LOG
Date Enter the date service was rendered
Activities / Encounter Note Enter a descriptiortlté activity performed

PROGRESS INDICATOR (Check onlyonethat applies; for direct services only)

Progressed Student’s progress during particul@riggservice - Check if
applicable

Maintained Student’s progress during particulaivitgtservice - Check if
applicable

Regressed Student’s progress during particulaviggservice - Check if
applicable

SERVICE TIME — MEETING

Hours Enter the number of hours direct service was dedive
Minutes Enter the number of minutes direct serwies delivered
Meeting Enter a check box for initial IEP meetinrgaonual review

SERVICE TYPE

Individual Check if service was rendered in a anerie setting

Group Check if service was rendered in a group setting

MONTHLY PROGRESS SUMMARY

| Monthly Progress Summary | Enter a brief summaryefdtudent’s progress this month
SIGNATURES
Provider’s Signature Enter your signature
Print Provider Name Enter your name
Title & Degree Enter your title with highest degiesld associated with discipline
Date Enter the date you are signing the form
Signature — “Under the Direction™ The Medicaid tjtiad practitioner fulfilling the “under the

direction” requirement must sign when servicespovided by a
Physical Therapy Assistant, Certified Occupatiortadrapy
Assistant, Licensed Practical Nurse, or a Speeche€ionist
without a Masters Degree in speech pathology

Name/Title The Medicaid qualified practitioner fillihg the “under the
direction” requirement enters his/her name and titl
Date The Medicaid qualified practitioner fulfilling tHeinder the

direction” requirement enters the signature date

Please return completed form to your SEMI Coordinabr at the end of the month.




APPENDIXD

TRANSPORTATIONTRIPLOG




SPECIALIZED TRANSPORTATION
WEEKLY TRIP LOG

TRIP LOG Please place a checkmark in appropriate box if student is present on bus.

BUS # Place an A for absent if student is not on bus.

Month/Year: Monday Tuesday Wednesday Thursday Friday
Week (dates):

STUDENT NAME AM PM | AM PM | AM PM | AM PM | AM PM

PLEASE RETURN AT THE END OF EACH WEEK TO SPECIAL EDUCATION DEPARTMENT OR SEMI COORDINATOR

SIGNATURE OF BUS MONITOR:




APPENDIXE

PARENTAL CONSENTFORM




CONSENT TO RELEASE STUDENT INFORMATION TO ACCESS ME DICAID
REIMBURSEMENT FOR SCHOOL-BASED HEALTH SERVICES

SCHOOL DISTRICT (the “School
District”) is participating in a State program (ea “SEMI") where Federal Medicaid funds are made
available to reimburse the School District for atjpm of the costs of providing necessary healtivises
to students. Your child currently receives necegss$aralth services provided by the School District.
Under SEMI, your child will continue to receive figeservices at no cost to you. SEMI simply allomes t
School District to receive Federal Medicaid fundselp cover the School District’s costs for thaltte
services provided.

The School District requests your permission taldse certain personal information contained inryou
child’s educational records. The information yaerrpit the School District to disclose by completing
this consent form will be used for the sole purpofsgharing with the State Medicaid agency infoiiorat
about the health services your child receives fittwen School District. Sharing this information is
necessary in order for the School District to abtisiedicaid reimbursement for the health services it
provides to your Medicaid-eligible child.

Please fill in the information below, sign the foramd return it to the address indicated.

(Name of parent/guardian)

STUDENT'S NAME

(First) (Middle Initial) (Last)

STUDENT’'S DATE OF BIRTH / /

As the parent/guardian of the student named abb@ree my permission to the School District to sharformation
from my child’s educational records with the Stistedicaid agency to allow the State Medicaid agewcyay for
health services provided to my child in accordanite New Jersey law.

My permission is effective beginning at the stdrthis school year.

I understand that, if | do not sign this form, nild will continue to receive necessary health g@w from the
School District and there will continue to be naicm me.

| also understand that | may cancel my permissi@ng time by notifying the School District.

Signature: Date:
(Parent /guardian) (month-day-year)

Please return this form to:
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DATA SHARING AGREEMENT




NEW JERSEY SPECIAL EDUCATION MEDICAID INITIATIVE (SEMI) AND
MEDICAID ADMINISTRATIVE CLAIMING (MAC) PROGRAM
DATA SHARING AGREEMENT

Whereas, the School District (hereinafter referred to

as “School District”), located in , New Jersey, provides

education and related health services to enrolled students, including services compensated

under the New Jersey Medicaid program; and

Whereas, Public Consulting Group (PCG) is a consulting firm performing Medicaid
reimbursement services for the New Jersey Department of the Treasury; and

Whereas, PCG, in performing said Medicaid services, also assists School District to identify
students with Medicaid, to calculate the Medicaid eligibility rate (MER), to submit Medicaid
claims, and to develop more effective Medicaid outreach programs;

Therefore, for mutual benefit and consideration duly acknowledged by both parties to this
Agreement, it is hereby agreed as follows:

1. School District will provide PCG, as its agent for performing the services described
above, access to student files for the sole purpose of carrying out said services.

2. PCG will act as agent for School District for the sole purpose of properly performing
the Medicaid-related services described above.

TERM: PCG will provide the said services with respect to all schools beginning with the of
January through March, 2005 and will continue to provide said services until the agreement is
terminated by either party following thirty (30) days advance notice.

INDEMNIFICATION: PCG will indemnify and hold School District harmless from all claims,
losses, expenses, fees, including attorney fees, costs and judgments that may be asserted against
School District as a result of any negligence by PCG in performing services under this
agreement.

CONFIDENTIALITY: PCG agrees to take reasonable steps to ensure the physical security of
data that comes under its control and to abide by all pertinent laws and regulations relating to
confidentiality of such data.

APPLICABLE LAW: This Agreement is governed by the laws of the State of New Jersey.

(Print Name & Title) (Date)

(Signature) (School District)

(Public Consulting Group Representative) (Date)




APPENDIX G

OUTLINE SUMMARY OF KEY STANDARDS FOR
CERTIFICATE OFCLINICAL COMPETENCE IN
SPEECHLANGUAGE PATHOLOGY BY THE
ASHA




For a full statement of ASHA standards, please @onASHA or review the standards at
the following ASHA web page:

http://asha.org/about/membership certification/handooks/sip/slp standards.htm

The following is an outline of key standards fo€hnical Certificate of Competence
from ASHA:

» The individual must have a master's or doctoraltber recognized post-baccalaureate
degree. A minimum of 75 semester credit hours rhestompleted in a course of study
addressing the knowledge and skills pertinent ¢dfigid of speech-language pathology. The
graduate degree must be granted by a regionalhg@ited institution of higher education.

» The individual must complete a program of studyn{aimum of 75 semester credit hours
overall, including at least 36 at the graduatel)ett includes academic course work
sufficient in depth and breadth to achieve the i§ipeldknowledge outcomes. The program
of study must address the knowledge and skillsrgart to the field of speech-language
pathology. The individual must maintain documewtatf course work at both
undergraduate and graduate levels demonstratinghinaequirements in this standard have
been met. The minimum 75 semester credit hoursinthyde credit earned for course work,
clinical practicum, research, or thesis/dissertatidhe minimum of 36 hours of course work
at the graduate level must be in speech-languahelpgy. Verification is accomplished by
submitting an official transcript showing that tménimum credit hours have been
completed.

» The individual must have prerequisite knowledgéhefbiological sciences, physical
sciences, mathematics, and the social/behavioeriees. The individual must demonstrate
through transcript credit (which could include csiwork, advanced placement, CLEP, or
examination of equivalency) for each of the follagiareas: biological sciences, physical
sciences, mathematics, and the social/behaviaeaises. Appropriate course work in
biological sciences could include, among otherslogly, general anatomy and physiology,
neuroanatomy and neurophysiology, and geneticstsSeamork in physical sciences could
include, among others, physics and chemistry. Gowngk in behavioral sciences could
include, among others, psychology, sociology, antucal anthropology. Course work in
math could include, among others, statistics andremedial mathematics. The intent of this
standard is to require students to have a broaddlilarts and science background. Courses in
biological and physical sciences specifically rethto communication sciences and disorders



(CSD) cannot be applied for certification purposethis category. Methodology courses,
such as methods of teaching mathematics, may nasdxtto satisfy the mathematics
requirement. In addition to transcript credit, widuals may be required by their graduate
program to provide further evidence of meeting thguirement.

The individual must demonstrate knowledge of basiman communication and swallowing
processes, including their biological, neurologiealoustic, psychological, developmental,
and linguistic and cultural bases. This standangleasizes the basic human communication
processes. The individual must demonstrate théyatulintegrate information pertaining to
normal and abnormal human development acrossféhgdan, including basic
communication processes and the impact of culandllinguistic diversity on
communication. Similar knowledge must also be aitgaiin swallowing processes and new
emerging areas of practice. Program documentatenintlude transcript credit and
information obtained by the individual through atial experiences, independent studies, and
research projects.

The individual must demonstrate knowledge of theirgaof speech, language, hearing, and
communication disorders and differences and swatigwisorders, including the etiologies,
characteristics, anatomical/physiological, acoygtsychological, developmental, and
linguistic and cultural correlates. Specific knodde must be demonstrated in the following
areas:

- articulation

« fluency

« voice and resonance, including respiration and ation

« receptive and expressive language (phonology, nodogh, syntax, semantics, and
pragmatics) in speaking, listening, reading, wgtiand manual modalities

« hearing, including the impact on speech and languag

- swallowing (oral, pharyngeal, esophageal, andedlainctions, including oral function
for feeding; orofacial myofunction)

« cognitive aspects of communication (attention, mgmeequencing, problem-solving,
executive functioning)

« social aspects of communication (including chaliegdehavior, ineffective social
skills, lack of communication opportunities)

« communication modalities (including oral, manuaigaentative, and alternative
communication techniques and assistive technolpgies



Program documentation may include transcript craalit information obtained by the individual
through clinical experiences, independent studied,research projects. It is expected that
course work addressing the professional knowle@geied in Standard IlI-C will occur
primarily at the graduate level. The knowledge gdifrom the graduate program should include
an effective balance between traditional parametecemmunication (articulation/phonology,
voice, fluency, language, and hearing) and additioecognized and emerging areas of practice
(e.g., swallowing, upper aerodigestive functions).

» The individual must complete a minimum for 400 &ldwours of supervised clinical
experience in the practice of speech-language [mfhroTwenty-five hours must be spent in
clinical observation, and 375 hours must be spedtirect client/patient contact.

> At least 325 of the 400 clock hours must be coneglethile the individual is engaged in
graduate study in a program accredited in speadjukge pathology by the Council on
Academic Accreditation in Audiology and Speech-Laage Pathology.

» Supervision must be provided by individuals whodhtble Certificate of Clinical
Competence in the appropriate area of practice aifm@unt of supervision must be
appropriate to the student's level of knowledgpeeience, and competence. Supervision
must be sufficient to ensure the welfare of thentlfpatient.

» Supervised practicum must include experience wigémtipatient populations across the life
span and from culturally/linguistically diverse kgoounds. Practicum must include
experience with client/patient populations withigas types and severities of
communication and/or related disorders, differenaad disabilities.

» After completion of academic course work and practi (Standard 1V), the individual then
must successfully complete a Speech-Language Pgthallinical Fellowship (SLPCF).

» The Speech-Language Pathology Clinical Fellows8IPCF) will consist of the equivalent
of 36 weeks of full-time clinical practice.



