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Quality Assurance Outline 

Local School District _______________________________:  Date: _______________

Purpose

The purpose of the quality assurance program is to monitor and evaluate the quality and documentation of covered services.  

Staff Qualifications

Employed and contracted personnel must meet Kentucky current licensure, certification, or registration requirements for the area in which they are providing health care services.  Practitioners only provide services within their professional scope of practice.  The Medicaid liaison must obtain current copies of certification, license, and registration of all employed and contracted personnel who provide services to Medicaid eligible students and verify that each practitioner is licensed or certified to practice within the scope of services being provided to children.

If a certificate, license, or registration expires during the school year, the Medicaid liaison notifies the practitioner that a copy of the renewed credential is required for continued employment or contractual agreement.  If the practitioner does not provide the renewal information, the Medicaid liaison submits an amended application to the Kentucky Department of Education removing the practitioner from the list of qualified practitioners and the district submits no reimbursement claims to Medicaid from the expiration date until the credential has been renewed.  Failure to remove a practitioner may result in sanctions.

Individual Education Program (IEP), i.e., the Plan of Care

The IEP and accompanying documents constitute the overall Plan of Care for the child for Medicaid school-based health services reimbursement purposes.  The admissions and release committee (ARC) develops the IEP consistent with the requirements of the Individuals with Disabilities Education Act (IDEA) and 707 KAR Chapter 1.  The Plan of Care includes the following: a complete IEP, ARC records, multidisciplinary evaluations, tests, physician reports and other documents that support the necessity for the school-based health services as written in the IEP.  

Parent Notification

On an annual basis, parents must be given prior written notification of (1) the district’s intent to seek Medicaid reimbursement for covered services in the IEP and (2) the parent’s right to deny access.  

Collaboration with Health Services Providers

The Medicaid Liaison develops methods for community health care providers input and participation in providing an integrated and preventive health service delivery system for the benefit of the child and the child’s family.  Community health care providers include public health centers, community mental health agencies and social services.

Physician Involvement

A child’s physicians may be involved as appropriate and as required by IDEA and 707 KAR Chapter 1.  A physician may be involved in the program by providing a medical history and evaluation; responding to requests from the school nurse; and recommending procedures for services to children.  As needed, the district updates the child’s primary physician on a regular basis.

Record Keeping

The quality assurance program includes maintaining documentation of the provision of Medicaid covered health services and confidentiality of children’s related records consistent with federal requirements.  Written parental consent must be obtained prior to release of Medicaid related records for the purpose of processing claims for Medicaid reimbursement.  Records maintained include eligibility and service records; time and attendance of service providers; and records of expenditures, including invoices, related to the covered services provided by or through the local school district to facilitate an effective audit.

PEER Review

The Medicaid Liaison develops a plan for PEER Review to verify the provision of appropriate and quality health services by reviewing children’s records.  PEER reviews include a group of professionals comparing service logs to IEPs, ARC records, evaluation reports and progress reports to verify that services have been provided as specified by the ARC and within the practitioner’s scope of practice.  
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