NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

August 22, 2019
1:00 p.m. Central Time
Gold’s Building — Room 534
1033 O Street, Lincoln, Nebraska

The purpose of this hearing is to receive comments on proposed changes to Title 471
Chapter 25 of the Nebraska Administrative Code (NAC) - School-Based Services.
These regulations govern services provided in schools under the Medical Assistance
Act and (Neb. Rev. Stat.) 88 68-901 to 68-991, and Neb. Rev. Stat. § 43-2511. The
proposed changes expand the services delivered in schools that are available to receive
reimbursement by Nebraska Medicaid. The proposed additional services to be added
for reimbursement are: nursing, mental health, personal assistance services, vision, and
transportation.

Authority for these regulations is found in Neb. Rev. Stat. § 81-3117(7).

Interested persons may attend the hearing and provide verbal or written comments or
mail, fax or email written comments, no later than the day of the hearing to: DHHS Legal
Services, PO Box 95026, Lincoln, NE 68509-5026, (402) 742-2382 or
dhhs.regulations@nebraska.gov, respectively.

A copy of the proposed changes is available online at http://www.sos.ne.gov, or by
contacting DHHS at the mailing address or email above, or by phone at (402) 471-8417.
The fiscal impact statement for these proposed changes may be obtained at the office of
the Secretary of State, Regulations Division, 1201 N Street, Suite 120, Lincoln, NE 68508,
or by calling (402) 471-2385.

Auxiliary aids or reasonable accommodations needed to participate in a hearing can be
requested by calling (402) 471-8417. Individuals with hearing impairments may call
DHHS at (402) 471-9570 (voice and TDD) or the Nebraska Relay System at 711 or (800)
833-7352 TDD at least 2 weeks prior to the hearing.



FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: School-Based Services Prepared by: Jennifer Irvine

Chapter: 25 Date prepared: 12.6.18

Subject: Special Education School Based | Telephone: 402-471-5234
Services

State Agency Political Sub. Regulated Public
No Fiscal Impact (O) ( ) ( )
Increased Costs ( ) (O) (0)
Decreased Costs (O) (4O) (0)
Increased Revenue (0O) (Od) (4d)
Decreased Revenue (O) (O) (0)
Indeterminable (0O) (Od) ()

Provide an Estimated Cost & Description of Impact:

State Agency: DHHS, Division of Medicaid and Long-Term Care

Total Funds General Funds Federal Funds
SFY18 $12,442,400 $0 $12,442,400
SFY19 $15,677,424 $0 $15,677,424

It is important to note that the General Funds portion of services for school based services are
met through CPE with the Nebraska Department of Education and not a direct expenditure from
the Mediciad general fund. The Additional amounts of CPE for the GF portion in SFY 2018 is
$11,315,274 and in SFY2019 is $13,764,278.

Political Subdivision:

Regulated Public:
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TITLE 471 NEBRASKA MEDICAL ASSISTANCE PROGRAM SERVICES

CHAPTER 25 SCHOOL-BASED SERVICES

001. SCOPE AND AUTHORITY. These regulations govern services provided in schools under
the Medical Assistance Act, Nebraska Revised Statute (Neb. Rev. Stat.) 88 68-901 to 68-991,
and Neb. Rev. Stat. § 43-2511.

002. DEFINITIONS. The following definitions apply:

002.01 ACTIVITIES OF DAILY LIVING. Self-care activities routinely performed daily for an
individual’s continued well-being, including mobility and transferring, dressing and grooming,
bathing and personal hygiene, toileting, bladder care, and eating.

002.02 TRANSPORTATION. Transportation paid by Medicaid for a student both to and
from a Medicaid reimbursable service required by the student’s Individual Education Plan
(IEP) or Individualized Family Service Plan (IFSP).

002.03 OUTSIDE MEDICAL SERVICE. A medical service received in a facility not located
on the premises of the educational facility the student attends.

002.04 PROVIDER. An enrolled Medicaid provider that is also a public school district,
Education Services Unit (ESU), or approved cooperative.

002.05 SPECIALLY ADAPTED VEHICLE. A vehicle equipped with adaptive devices to
medically accommodate physical disabilities of passengers.

002.06 TRANSPORTATION AIDE. An individual who assists with passenger needs and
transportation accommodations required by a student’s Individual Education Plan (IEP) or
Individualized Family Service Plan (IFSP).

003. PROVIDER REQUIREMENTS. To participate in school-based services, a provider must
comply with all applicable provider participation requirements of 471 Nebraska Administrative
Code (NAC) Chapters 2 and 3, and this chapter. If any applicable provider participation provision
of 471 NAC Chapters 2 or 3 conflicts with any requirement of this chapter, the requirement of this
chapter governs. Each person providing school-based services must be enrolled as an affiliated
group member under the billing provider identification, provide services in compliance with any
applicable requirements for licensure or certification, provide services in_compliance with any
applicable chapters of 471 NAC, be age 19 or older, and be employed by or under contract with

the provider.
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004. DIRECT SERVICE REQUIREMENTS.

004.01 GENERAL SERVICE REQUIREMENTS. School-based services must be medically
necessary to meet the specific and covered needs of a student and the student’'s family, if
applicable, and be required by:

(A) Arelated service or supplementary aid or service in an Individual Education Program

(IEP); or

(B) An early intervention service in an Individualized Family Service Plan (IESP).

004.02 SPECIFIC COVERED SERVICES AND REQUIREMENTS. When indicated in a
child’s Individual Education Plan (IEP) or Individualized Family Service Plan (IFSP), the
following are covered services within school-based services.

004.02(A) DIRECT SERVICES. Direct services that are available in the schools include:

(i) Physical therapy, occupational therapy, and speech pathology audiology
services;

(i) Behavioral modification, psychotherapy services, psychological testing, and
assessment needs for specific therapy services and evaluation, when not only
medically necessary, but also:

(1) Necessary to diagnose, treat, cure, or prevent regression of significant
functional impairments resulting from symptoms of a mental health disorder
diagnosis;

(2) Supported by evidence that the treatment improves symptoms and functioning
for the individual client's mental health or substance use disorder diagnosis;
and

(3) Reasonably expected to improve the individual's condition or prevent further
regression so that the services will no longer be necessary;

(i) Nursing services, when provided through direct intervention in_a face-to-face
encounter;

(iv) Personal assistance services, which assist with activities of daily living (and other
activities listed in 471 NAC Chapter 15) and supplement a child’s own personal
abilities and resources, when approved by a physician and provided by someone
other than a legally responsible relative;

(v) Transportation to an outside medical service, including the assistance of a
Transportation Aide and the use of a specially adapted vehicle, subject to the
following:

(1) The student must be in attendance at school on the day of the medical service
to receive transportation services, and cannot be taken directly from home to
the medical service;

(2) Medical services must be provided on the same day as the transportation;

(3) Only one round trip transportation per student is covered each day; and,

(4) The transportation cannot duplicate what would otherwise have been received
in the course of attending school; and

(vi) Visual care services to diagnose or treat a specific eye disorder, disease,
symptom, complaint, or injury, and vision therapy. One assessment per calendar
year is permitted, which must be performed in the school by a licensed optometrist.
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005. INDIRECT SERVICES (NEBRASKA EDUCATION-BASED MEDICAID ADMINISTRATIVE
CLAIMING).

005.01 INDIRECT SERVICES. Reimbursement for indirect services, such as outreach that
supports Medicaid services, are allowed if reasonable and necessary for the proper and
efficient administration of Medicaid and if allowable according to the Nebraska Education-
Based Medicaid Administrative Claiming (NEBMAC) Guide.

006. REIMBURSEMENT METHODOLOGY FOR SCHOOL-BASED SERVICES: DIRECT AND
INDIRECT SERVICES.

006.01 ADHERENCE TO NEBRASKA EDUCATION-BASED MEDICAID
ADMINISTRATION (NEBMAC) GUIDE. All claims submitted by a provider must be based on
random moment time studies which comply with the requirements of the Nebraska
Education-Based Medicaid Administrative Claiming (NEBMAC) Guide, dated September 1,
2017, which is adopted and incorporated herein by this reference. A copy of the Nebraska
Education-Based Medicaid Administrative Claiming Guide is available on the Department’s
website or by request at 301 Centennial Mall South, P.O. Box 95026, Lincoln, NE 68509-
5026.

006.02 RETENTION OF RECORDS. Each public school district or Educational Service Unit
(ESU) and approved cooperative participating in_Medicaid administrative claiming must
separately retain _time-study methodology, instructions, financial accounting records, and
other documents or records related to participation for a minimum of six years.

006.03 TIMELY FILING REQUIREMENTS. School districts, Educational Service Units
(ESU’s) and approved cooperatives must file their claims no later than 15 months from
the end of the quarter in which direct services or indirect services were provided.

006.04 PAYMENT METHODOLOGY. Expenditures for direct school-based health services
that are within the scope of Medicaid coverage and furnished to Medicaid eligible children
may be claimed as medical assistance. Expenditures for administrative activities in support of
these school-based services including outreach and coordination may be claimed as costs of
administering Medicaid.

006.04(A) DIRECT SERVICE QUARTERLY INTERIM SETTLEMENTS. Quarterly
interim settlements for services will be based on the quarterly random moment time
study (RMTS) and use of the interim cost reports compiled on a quarterly basis. The
cost report then calculates the amount of reimbursement that each school district is
eligible to receive as an interim payment.

006.04(A)()) ANNUAL SETTLEMENT. On an annual basis, a cost settlement process
must be completed by each school district. Each school district completes an annual
cost report which compares their total Medicaid-allowable costs from the year to each
school district’'s Medicaid interim payments delivered during the quarterly reporting
periods, to determine the final cost reconciliation and settlement. If a provider’s interim
payments exceed the actual, certified costs for Medicaid services provided in schools
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to Medicaid clients, the provider must remit the federal share of the overpayment at
the time the annual settlement cost report is submitted.
















