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» What we did: used costs from Fiscal Year (FY) 2014-15 cost data
was used for this analysis

» General assumption on variables we did not have:
« No additional providers, therefore no additional reimbursement

« Two remaining factors: increase Direct Medical Percentage
(DMP) and IEP ratio

» Two scenarios were built around the two remaining factors, DMP
and IEP ratio

» Estimated cost outcomes ranged from —$3M to +$6M
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> Visits with sample districts:
« Any additional providers doing Free Care?

« Very few new providers doing Free Care services not already
included in the program

 Ability to establish medical necessity?

 Districts had limited capability to document medical necessity for
Free Care

« Unsure if documentation would meet the requirement

 District’s ability to identify population of students who may receive Free
Care services?

 Districts do not have a streamlined method to identify the
population
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In 2018, the Department received guidance from CMS about
applying Medicaid ratios for Free Care activities as one of two line

items on the annual cost report:

1. Direct Medical Percentage (current program) — sum of three
time study quarters with the application of the IEP Ratio

(December 1 student count)

2. Free Care Percentage — sum of three time study quarters with
the application of the MER (October 1 student count)

After applying both Medicaid ratios, the costs are added together
thus preserving current program reimbursement
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Cost Line Item #1

Direct

District Cost Indirect . . Annual Net
Medical 9¢ IEP Ratio ¢ *FMAP s
Base + Cost 3 Percentage Costs
lable 1 +
Cost Line Item #2

District Cost Indirect Free Care « == [ree Care

Base o Cost &S Percentage ¥ MER I *FMAP = Reimb.

Table 2 ‘

Net
Allowable

*FMAP = Federal Medical Assistance Percentages
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> Pilot time study for six weeks (Jan 14 - Feb 22, 2019)
» Focus on Free Care services:
« Being delivered by qualified providers

« Documented in plans of care e.g. 504 plans, health care
plans or behavior plans

* Financial impact to all districts
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_ Actual Time Pilot Time
Operation Stud Stud

Prior moment notifications days, 24 hours None

sc ays 2 days
Moments generated 6,400 2,000

Time study duration (3 months) 6 weeks
Number of districts/BOCES & 8

SPL population quarters in FY 2017 - 18) 1,692
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Pilot moments were sent without prior notification of the moment
date / time. For this reason statewide district responses were
calculated for two and five days compliance percentages:

2 Days 5 Days

89.95% 91.86%
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» Top six job categories combined make-up 899%b of moments

distributed:
Health Technician Personal Care/ Teacher’s Aide
30% 9.4%
Speech/Language Pathologist Social Worker
24% 7.9%
Nurse, RN Occupational Therapist
10.8% 7.0%
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Top Six Job Categories
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Three scenarios were developed using varied costs, Direct Medical
Percentages (DMP) and Free Care time study percentages:

Explanation of Cost Variables

Existing direct service provider costs were used from FY 2017-18,
DMP from FY 2017-18 and new Free Care time study percentages

Existing provider costs from both cost pools from FY 2017-18, DMP
from the pilot and new Free Care time study percentages

_ | Existing direct service provider costs were used from FY 2017-18 with

Scenario C | the addition on non-licensed Psychologist costs, hybrid DMP from FY
42017-18/pilot and new Free Care time study percentages

Scenario B
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Statewide net reimbursement for FY 2017-18 was $44M ‘

Statewide

Net Free Care
Additional Time Job Moments
Reimb. DMP  Study % Categories Distributed

$8M 41.71%  11.36% 17 1,000
{ Scenario B | $123K 27.08% 8.45% 24 2,000
CScenarioC|  $12M 41.10%  10.82% 18 1 155
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Scenario B is the only scenario that resulted in districts losing
potential reimbursement

Highest District  Lowest District
Free Care Reimb. Free Care Reimb.

S5K

{ Scenario B \ $780K ($270K)mp 36/54 (66%) districts

had net loses

{ Scenario C \ $2M S4K
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Today

Spring:
update SHS
rules after

SPA approval

Spring:

conduct Jan-

Jun time
studies

School Health Services Program

Summer:
determine if
SPA will be
opened

Summer:
update time
study / cost

pool, train
districts on
requirements

Summer:

train districts

Fall/Winter:
update policy,
guides,
negotiate
with CMS

Fall: update
staff pool list,
participant
training, new
interim
payment
amounts

Fall: report
costs for FY
2020-21

Winter:
determine
provider
quals /
equivalency,
medical
necessity

Fall: conduct
Oct-Dec time
study



Thank You

Shannon Huska
Financing Unit Manager

Department of Health Care Policy & Financing
shannon.huska@state.co.us
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Steve Sisolak Suzanne Bierman, JD, MPH
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Q¥ \cvada Education Demographics

e Nevada has 14 school districts and one state
sponsored charter school authority

* Size of districts range from 65 students to
320,000 students in Clark County

 Clark County is the 5t largest school in the
nation

* Nevada currently has 7 districts enrolled in
Medicaid and is working with smaller districts

who are not currently enrolled.
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Nevada State Plan

e Currently school based services are limited to
those identified in an IEP and are clearly defined
in the State Plan.

* Schools are paid through Intergovernmental
transfers and claims are billed through the State’s
fee for service vendor.

* Clark County participates in Medicaid
Administrative Claiming.

* The state does not have an approved cost
allocation program.

Division of Health Care Financing and Policy




&=y Social Workers in Schools Grant

0
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* Nevada consistently ranks low in accessibility to mental health services.

* |n 2015, Governor Sandoval authorized $17 Million to place social workers
or other licensed mental health workers in schools that demonstrated a
need.

* The Nevada Department of Education added the Office of Safe and
Respectful Learning to support the implementation of the block grant and
related services.

* Funds were reauthorized in the 2017 and 2019 legislative sessions.

* The intent of the funding was to help facilitate fiscally sustainable
behavioral health workers in the schools. One option for this was thought
to be through Medicaid billing.

e Attempts to find a sustainable method of billing through Medicaid
encountered numerous roadblocks and were not successful.

e The districts currently employ or contract with 350 school social workers,
before grant implementation there were 28.
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Path to Expansion

In October of 2018, Nevada Medicaid began to explore the option
of an expansion of billable school based services under the State
Plan in response to the free care rule.

In December of 2019, Nevada was able to pull together a full team
to observe the Healthy Schools, Promising Futures collaborative.

Nevada Medicaid continues to collaborate on a weekly basis with
the Nevada Department of Education.

The majority of the outreach to the districts in the beginning of the
development of policy changes was done with the two larger
districts in the state — Washoe and Clark Counties.

Nevada Medicaid has begun to initiate in person outreach to the
smaller districts to ensure inclusion for all districts and to meet the
needs of all students.
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Collaboration with CMS

* Nevada Medicaid submitted draft language to
CMS in early 2019 to address expansion of
services.

* The original approach kept the school based
services under EPSDT and included a broader
scope of services that were not limited to an IEP.

e CMS recommended that Nevada remove the
entire section under EPSDT and replace it with
language that would recognize a school provider
as equal with a community based provider.
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State Plan Language

* |In coordination with CMS, Nevada Medicaid’s
proposed State Plan language reads as
follows:

— Any service covered in the community can be performed in a school-based setting. Services in a
school-based setting must be performed by qualified providers as set forth in the State Plan for
the services they are providing and shall meet applicable qualifications under 42 CFR Part 440.

— All beneficiaries must be allowed the freedom of choice to receive services from any qualified
practitioner including in a community setting.

* The State Plan is scheduled to go to public
hearing on July 30th-
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Path to Implementation

As part of the development of the school based policy, Nevada sent a poll

to interested stakeholders to establish workgroups to address specific
components of policy.

Workgroups are conducted through ongoing teleconferences to address
specific areas of policy development.

Some of the workgroup topics include medical necessity, ABA services,
prior authorizations/duplication of services, TPL, behavioral health, PCS,
telehealth, quality assurance, provider enrollment.

Public workshops will be held as needed once language is drafted.
Billing guide will be drafted.

IGT’s contracts with the districts will need to be amended for a larger
scope of work.

MMIS system changes will be completed.
Implementation is anticipated to be complete by January 1, 2020.




Future Plans

* Nevada will work with Washoe County School
District to implement administrative claiming.

* Nevada will continue to explore the option to
add transportation.

* Nevada will do an analysis and exploration of
transitioning to a cost allocation program.
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Nevada’s Team

Jodi Patton, MPA-HA
Chief I, Medical Programs
jpatton@dhcfp.nv.gov

Gladys Cook
Social Services Program Specialist Il
gcook@dhcfp.nv.gov

Julie Lindesmith, MPH
Social Services Program Specialist Il
j.lindesmith@dhcfp.nv.gov
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