Kentucky School-Based Medicaid Programs Monitoring Procedures

The Kentucky Department of Education, Medicaid Liaison in conjunction with the Department for Medicaid Services, Division of Provider Operations & Specialty Services will conduct a minimum of fifty (50) School-Based Medicaid program reviews annually.  During these reviews, a minimum of 10 student records will be reviewed.  The Department for Medicaid Services will be responsible for drawing the sample from paid claims from the previous school year.  
The program reviews will consist of both off-site (desk review) and on-site.  A minimum of five (5) reviews statewide will be conducted on-site.  The top five (5) revenue producing districts will be reviewed annually.  The remaining forty-five (45) reviews will be set on a rotating schedule so that each district will receive a review every three (3) years.
On-Site Monitoring

The school districts will be notified of the impending reviews by written communication.  A letter will be sent to district superintendent with copies to the district finance officer and the School Based Medicaid Programs Coordinator(s).  The letter will outline the review process, such as date of the review; type of documentation needed and setup needs (private review room, records brought to one location, etc.)  This will allow the school district ample time to obtain all documentation (i.e. medical/client records) required for the review. 
Examples of types of documentation needed:
· Service logs will be reviewed for quality and units for match to billing 

· IEPs will be reviewed to ensure they are current with the date of service reviewed  and that Medical Necessity is clearly stated. 

· Reviewers will check the staff credentials and licensure

· SBAC Staff Pool List and SBAC financial reports will be reviewed

· Staff participating in both Medicaid programs may be interviewed during this visit.

Review Criteria

IEP

· Completed during the intake process and identify the client’s strengths and needs, the diagnosis, goals, strategies, timelines, the service provided and the person responsible for providing the service.  Goals are typically written about the client’s need for change in a specific manner –individualized and measurable 
· Must include all services provided to the student using Medicaid designated service titles.  

· Must be updated as new services are added or at a minimum, annually  

· Every student should have one plan that is integrated to include all services for the client  

· Must be signed by the parent or guardian on or before the date of service.
· Parental Consent/Release of Information Form

Service Notes 

· Documentation is not meant to be a narrative of all consumer activities, but rather a description of why the contact occurred.  The service described in the documentation must match the requirements for the type of service billed 

· The units billed to Medicaid must match the units recorded in the documentation 

· The service provider must legibly sign (full signature) and date the note, including their credentials, if you are using a web-based service log, signature is not required since all entries are date and time stamped by the software.
· Service Notes must include S-stimulus activity, O-objective(s) from the IEP and R-response to the activity. The response can be anecdotal or data driven.
Credentialing 

Credentialing refers to the verification of qualifications of the service provider, such as diplomas, credentials, licenses etc.  Credentials must be valid at the time the service was provided.  Each service provider must have the appropriate credentials to provide a service.
· Personnel files of the service providers (staff and other practitioners) including copies of licensure, certifications; employment contracts; and in-service (professional development) participation.
Desk Monitoring
Districts selected for desk reviews will be sent written communication, with the following outlined:

The review components are as follows:

· A random sample list of up to 10 students with service events will be  selected and a copy  of the following from the medical records must be submitted for each student:  
· For each client, we are requesting that you copy from the medical records the following information for us to review:

· Evaluation/assessment documenting IEP necessity

· IEP for the time period requested
· Parental Consent/Release of Information Form
· Service Treatment log for the date(s) listed

· Monthly Progress Note for the date(s) listed

· Verification of staff credentials for the staff who provided the service
· Paid claims for Medicaid reimbursement during a specified quarter   
· For the SBAC Program, the staff pool list and financial data for the quarter being reviewed.
All information for the review should be mailed to:


Becky Stoddard


Kentucky Department of Education


Division of Budget and Financial Management


16th Floor Capital Plaza Tower

500 Mero Street


Frankfort, KY 40601
· Reviewers will review these standard criteria for each district.  The enclosed School Based Medicaid Review Form will be used to monitor compliance and will serve as a guide to help you pull the requested information.  Notification of the results will be available within 45 days of review.   When the review is complete, no additional documentation will be accepted unless there is a formal appeal.  
Review Scoring

Districts that score below 80% will need to submit a corrective action plan.
	Review Score
	Action Taken

	90% or above
	No Action Taken. 

	80 to 90%
	Develop Internal Corrective Action Plan.  

	Below 80%
	Develop Corrective Action Plan to be approved by the State.  May require follow-up meeting with State representative.  State will receive ongoing notification and evidence of progress by the county school system until such time when review results can be shown to improve.


Corrective Action Plans (CAP)
The corrective action plan (CAP) is the district’s written plan to correct the problems found in the monitoring of the program.  This plan may include: 
1. A claim adjustment to the Department for Medicaid Services to reflect the correct procedure;

2. Schedule Service Log Documentation Standards Training conducted by the Departments of Education and Medicaid Services to minimize recoupment of funds for insufficient service log documentation;

3. Notify all practitioners in writing that each practitioner must complete individual service logs for each student for whom Medicaid service logs are maintained ;
4. Conduct Peer Reviews

5. Develop an Internal Compliance Team that conducts training and reviews

The district must submit, in writing, which, if any, of the above measures will be implemented.  The CAP will be approved and monitored by the State and includes periodic updates.

Appeal Process

School districts will have 15 days after the receipt of the report to submit an appeal for consideration.  
1. The response must contain the following information:

a. Student name.

b. The finding that is being appealed.

c. Reason for the appeal.

d. Attach documentation for reconsideration by KDE staff.

2. The appeal will be reviewed by KDE staff and a report will be issued to the local school district within 45 days of receipt of the appeal.

3. The KDE will forward the original report, the appeal request, and the findings of fact to the Department for Medicaid Services.  Final determination of outcomes will be made by the Department for Medicaid Services.

Appeals should be sent to:  
Becky Stoddard

Kentucky Department of Education

Division of Budgets and Financial Management

500 Mero Street,
1612 Capital Plaza Tower

Frankfort, KY 40601
Paybacks 

During the review process, if claims are found to have been paid for non-compliant services, the district will be required to pay back the Department for Medicaid Services for these non-compliant claims.  Paybacks will be submitted after the appeal process is completed.  Districts will have two options to payback the claim:
1. The district may write a check to the Kentucky State Treasurer for the amount
2.  Submit the Adjustment and Claim Credit Request Form to have the amount deducted from future reimbursement checks.  
The Department for Medicaid Services will direct the district regarding any payback matters.
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