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Session Overview

• Today’s presentation is jointly presented by Healthy Schools 
Campaign and NAME

• CMS presentations
• Coverage of and reimbursement for services delivered through telehealth

• Implications of COVID-19 on Random Moment Time Studies

• COVID-19 Public Health Emergency: Template and SPA fast track

• Q&A (through the chat)
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Healthy Students, Promising Futures 
Learning Collaborative

• 15 State Learning Collaborative led by Healthy Schools Campaign

• Provides technical assistance, training, and peer-to-peer learning 
opportunities to help states increase access to Medicaid services in 
schools and promote safe and supportive school environments

• Launched in 2016 by U.S. Department of Health and Human Services 
and Department of Education
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15 State Teams and 20+ National Partner 
Organizations

State 

Medicaid

State 

Education

2 Local 

School 

Districts
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Thank You Healthy Schools Campaign’s 
Supporters
• Kaiser Permanente

• School Health Corporation

• Flora and William Hewlett Foundation
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NAME
• Mission:  

• NAME advocates program Integrity for School Based Medicaid 
Reimbursement.

• Vision:  

• We envision the day when public policy values children’s health as essential to 
learning.
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NAME Memberships

•LEAs = 236

•State Education Agencies = 54

•State Medicaid Agencies = 31

•Associates/Partners = 106
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NAME/HSC Virtual Presentations 

• Save the Dates: 

• September 30, 2020, 2:00-3:00pm EST – “Enhance Your Program 
with Telehealth”

• October 14, 2020, 2:00-3:00pm EST

• October 28, 2020, 2:00-3:00pm EST

• November 18, 2020, 2:00-3:00pm EST 

• December 2, 2020, 2:00-3:00pm EST
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Shout Outs To NAME Virtual Presentation 
Committee

Dario Avila                        Jeremy Ford

Margie Bobe                    Christie Guinn

Patrice Breslow                John Hill                       

Shawna Dippman Kathy Merry

Amy Edwards                   Lena O’Rourke

Jeremy Ford                      Liza Tinguely

Cindy Wilcox
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To Our NAME Sponsors 
• CompuClaim, Inc.

• Fairbanks, LLC

• Frontline Education

• Hazel Health

• Healthcare Billing Services

• Healthcare Process Consulting, Inc.

• MSB School Services
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To Our NAME Sponsors 
• Paradigm Healthcare Services

• PresenceLearning

• Public Consulting Group

• Sivic Solutions Group, LLC

• Stellar Therapy Services

• Texas Association of School Boards
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Today’s Speakers

• Kirsten Jensen, Director of Benefits and Coverage, Disabled and 
Elderly Health Programs Group, Centers for Medicare and Medicaid 
Services

• Jocelyn Kennedy, Statistician, Services, Center for Medicaid and CHIP 
Services, Centers for Medicare and Medicaid Services

• Heather Juhring, Health Insurance Analyst , Center for Medicaid and 
CHIP Services, Centers for Medicare and Medicaid Services

• Moderators: Margie Bobe (NAME) & Lena O’Rourke (HSC) 



School Based Services
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Session Objectives

• Provide an overview of coverage of services in Medicaid and how 
telehealth is incorporated into the program

• Understanding how Medicaid services provided in a telehealth setting 
can be reimbursed

• Understanding the new COVID-19 guidelines for SPAs

• Addressing Random Moment Time Study and Administrative Claiming 
questions during Covid-19
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• States determine their own unique programs within broad 
federal guidelines

• Each state develops and operates a State plan outlining the 
nature and scope of services; the State Plan and any 
amendments must be approved by CMS

• Medicaid mandates some services, states elect to provide 
additional optional services

• States choose eligibility groups, optional services, payment 
levels, providers

Medicaid in Brief
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• OPTIONAL
‐ Prescription Drugs
‐ Clinic services
‐ Therapies – PT/OT/Speech/Audiology
‐ Respiratory care services
‐ Rehabilitative Services
‐ Podiatry services
‐ Optometry services
‐ Dental Services & Dentures
‐ Prosthetics
‐ Eyeglasses
‐ Other Licensed Practitioner services
‐ Private Duty Nursing services
‐ Personal Care Services
‐ Hospice
‐ Case Management & Targeted Case Management
‐ TB related services
‐ State Plan HCBS - 1915(i)
‐ Community First Choice Option - 1915(k)
‐ Inpatient Psychiatric  Services  for Individuals 

under age 21 (required per EPSDT)

Medicaid Benefits in the 
Regular State Plan 

• MANDATORY
– Inpatient hospital services
– Outpatient hospital services
– EPSDT: Early and Periodic Screening, 

Diagnostic, and Treatment services 
– Nursing Facility services
– Home Health services
– Physician services
– Rural Health Clinic services
– Federally Qualified Health Center services
– Laboratory and X-ray services
– Family Planning services
– Nurse Midwife services
– Certified Pediatric and Family Nurse 

Practitioner services
– Freestanding Birth Center services (when 

licensed or otherwise recognized by the 
state)

– Transportation to medical care
– Tobacco Cessation counseling for pregnant 

women



COVID-19 Disaster Relief

Telehealth Coverage & Reimbursement
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• Telehealth, in short, is described as using technology to deliver services.   

• Services are covered in Medicaid and can be delivered using telehealth.

• Examples of technologies are  asynchronous store and forward, two-way real time 
audio/visual communication, telephone, etc. 

Telehealth
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• States flexibility when covering telehealth:

– What services to cover,

– What practitioners to cover,

– What types of technology to use,

– Where in the state it will be covered, and

– How will the services be reimbursed.

• Services must be provided within practitioners’ scope of 
practice.

• If service not covered statewide or for all providers of the 
service, state must still cover service delivered face-to-face.

Telehealth
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• Provides states with statutory and regulatory infrastructure issues to consider as 
they evaluate the need to expand their telehealth capabilities and coverage 
policies. As such, this guide will describe each of these areas and the challenges 
they present including:

– Patient populations eligible for telehealth

– Coverage and reimbursement policies

– Providers and practitioners eligible to provider telehealth

– Technology requirements

– Pediatric considerations

Telehealth Toolkit
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Telehealth Reimbursement

• Telehealth is an alternative approach of providing 
1905(a) services used to facilitate the provision of 
services

– Does not replace any covered services

• Telehealth offers two-way, real time interactive 
communication that links a patient at an 
originating site and a provider at a distant site



Telehealth in the SSA 

• Section 1902(a)(30)(A) of the Social Security Act 
outlines the federal requirements of efficiency, 
economy, and quality of care that must be 
satisfied in order to receive Federal Financial 
Participation, or FFP.

• These requirements for FFP apply to all fee for 
service (FFS) covered Medicaid services, including 
those delivered via telehealth.
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SPA Needed?

• NO CHANGES to the 1905(a) benefit descriptions, 
limitations, or payment methodologies
– SPA usually does not need to be submitted to 

incorporate telehealth delivery methods 

• CHANGE in rates or payment methodologies for 
services OR different from same face-to-face 
services
– Submit SPA with 4.19-B attachment
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Flexibility 

• FLEXIBILITY- State Medicaid Agencies can 
develop a variety of reimbursement 
methodologies via SPAs
– Can be unique to telehealth services
– Must be described in approved SPA
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Examples of Unique Payments for Telehealth

• Distant or originating site fees 

• Ancillary costs for the delivery of telehealth services (such 
as, technical support, necessary equipment) 

• CANNOT pay for infrastructure 
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• Telemedicine in Medicaid
https://www.medicaid.gov/medicaid/benefits/telemedicine/index.html

• Telehealth Toolkit for States 

Medicaid & CHIP Telehealth Toolkit Checklist for states

• State Plan fee-for-service telehealth payments

https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-telehealth-
services.pdf

Telehealth Resources
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COVID-19 Disaster Relief

State Plan Amendments (SPAs)
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Medicaid State Plan Disaster Relief SPAs

• Public Health Emergency (PHE)

• March 22, 2020

• CMS released new Medicaid State Plan Amendment (SPA) 
Template and Instructions to assist states in responding to 
the COVID-19 national emergency.
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Medicaid SPA Template
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COVID-19 Disaster Relief SPA

• The COVID-19 disaster relief SPA 

– allows states to establish time-limited changes to their state plan

– addresses access and coverage issues during the COVID-19 PHE

• Streamlined SPA template 

– combines multiple, time-limited state plan options into one single template 
to allow states to submit multiple requests for flexibility without having to 
submit multiple SPAs
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COVID-19 Disaster Relief

Random Moment Time Studies and 
Administrative Claiming

During

Public Health Emergency 
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When to Contact CMS

• Contact CMS for:

– Revisions to Public Assistance Cost Allocation 
Plan (PACAP) 

– Other CMS-approved claiming plans and 
methodologies 

– Anything else needed specifically to address the 
impact of COVID-19
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COVID-19 & RMTS

• Many states have received CMS approval for 
modifications to existing RMTS 
methodologies

Example: Washington State sought approval for 
revisions to its school-based, Tribal, and Skilled 
Professional Medical Personnel (SPMP) RMTS in 
response to the pandemic.
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COVID-19 RMTS Questions

Q: For the purposes of the RMTS used in allocating 
Medicaid administrative cost, may eligible RMTS 
school staff who are working remotely while school 
is in session continue to respond to their sampled 
moment indicating their activity at the sampled date 
and time?

• Yes, even though the participant is working 
remotely, he or she may respond to the sampled 
RMTS moment.
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Questions

Q: For RMTS sampled individuals who are not 
working, can states report the time as paid or unpaid 
time not working? 

• For individuals who are sampled, but are not 
working, the sample moment should be coded to 
paid time not working if they are salaried, or 
unpaid time if they are furloughed without pay or 
in some other unpaid status at the time of the 
sample moment. Note that the moments that are 
coded to paid time not working should be 
reallocated across the other activity codes. 
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Questions

Q: Current policy requires individual districts to 
reach 85 percent valid responses or potentially incur 
penalties and/or non-participation in claiming. 
Would CMS be willing to NOT impose individual 
district penalties while the school districts are 
working remotely during the pandemic? 

• During the pandemic, CMS would not ask states to 
impose individual district penalties for districts 
that do not attain the 85 percent RMTS 
participation. States could modify their Plan to 
temporarily suspend this requirement during the 
public health emergency.
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COVID-19 & Medicaid Administrative Claiming 
Questions

Q: Can states claim the Medicaid administrative 
match for COVID-19 related activities, such as 
surveillance activities related to the spread of 
COVID-19? 

• Yes, to the extent states conduct COVID-19-related 
activities for the administration of the Medicaid 
program. If Medicaid costs can be determined 
through an allocation methodology that meets all 
applicable cost allocation requirements, the 
administrative match is available. 
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Questions

Q: From the perspective of Administrative Claiming, 
what options do states have as far as supporting 
COVID-19 initiatives? 

• Increases in allowable and allocable state program 
administrative costs, resulting from COVID-19 
initiatives, would be recognized as part of the state's 
expenditures necessary for proper and efficient 
administration of the state plan. Administrative 
costs, however, resulting from COVID-19 initiatives 
are not eligible for the 6.2% FMAP increase 
authorized under the Families First Coronavirus 
Response Act (FFCRA). 
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Check out our COVID-19 FAQs

https://www.medicaid.gov/state-resource-
center/downloads/covid-19-faqs.pdf
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Kirsten Jensen:  Kirsten.Jensen@cms.hhs.gov

Heather Juhring: Heather.Juhring@cms.hhs.gov

Jocelyn Kennedy: Jocelyn.Kennedy@cms.hhs.gov

CMS Contact Information
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Telehealth, RMTS, Admin Claiming

Questions/Comments?
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Thank you!

For more information: 

Lena O’Rourke, Healthy Schools Campaign

lena@orourkestrategies.com

John Hill, National Alliance for Medicaid in Education, Inc. 

John.hill@medicaidforeducation.org

mailto:lena@orourkestrategies.com
mailto:John.hill@medicaidforeducation.org

