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

• Presentation	on	Michigan’s	recently	expanded	school-based	Medicaid	
program	through	the	“free	care”	policy	reversal

• Q&A	(through	the	chat)

• Moderators:	Margie	Bobe/John	Hill	(NAME)	&	Lena	O’Rourke	(HSC)	
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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.



Click	to	edit	Master	title	
style
Presenter	Name
Presenter	Date

NAME	Memberships

• LEAs
• State	Education	Agencies
• State	Medicaid	Agencies
•Associates/Partners
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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	
• Medicaid	Billing	Technologies,	Inc
• 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	Speaker
• Steve	Ireland,	Manager	Rate	Review	Section,	Michigan	Department	of	
Health	and	Human	Services
Steve	Ireland	has	been	a	senior	auditor	and	manager	of	the	Rate	Review	Section	since	1996	and	during	that	time	has	

managed	Medicaid	cost	settlements	for	School	Based	Services,	Local	Public	Health	Departments	and	State	Psychiatric	

Hospitals.	The	section	is	also	responsible	for	all	rate	setting	in	hospitals,	clinics	and	ambulatory	surgical	centers.	

Ambulance	and	hospital	special	financing	and	supporting	tax	assessments	also	fall	within	the	scope	of	rate	review.	

As	the	State	of	Michigan’s	subject	matter	expert	on	institutional	billing	for	hospitals	and	clinics	and	licensing	requirements	

for	enrollment,	he	has	served	on	multiple	projects	impacting	all	providers	nationwide	such	as	the	NPI	initiatives	in	the	

early	2000s	and	5100	HIPAA	transaction	sets	in	the	2010’s.	Earned	his	BA	in	Accounting	at	Michigan	State	University.
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CHAMPS – Facility Settlement

 The State of Michigan recently expanded services to the general 

education setting. This presentation covers how it is handled in 
Medicaid cost-based reporting and reimbursement. In addition, we 

will discuss what costs are being reported and the application of 

Random Moment Time Study (RMTS) and eligibility rates to those 

costs between school-based services (SBS) and General Education. 

Impact on billing, including transportation will also be discussed.

 The State of Michigan named the expansion C4S as an acronym for 

Caring For Students.



Discussion Points

 Impact of expansion

 Providers and Staff Pool Lists

 RMTS

 Cost Report

 Billing Claims

 Areas not covered; Parental Consent, Prescriptions, Plan of Care, 

Treatment logs, etc.



Before Expansion

 Reimbursement to Intermediate School Districts (ISD), Federal 

Reduced Share, only:

 7/1/2016 – 6/30/2017: $114 million 

 7/1/2017 – 6/30/2018: $118 million

 7/1/2018 – 6/30/2019: $116 million

 State draw reported to CMS (With Match and Share included):

 7/1/2016 – 6/30/2017: $292 million

 7/1/2017 – 6/30/2018: $303 million

 7/1/2018 – 6/30/2019: $298 million



Estimated Impact of Expansion

 Projected Annual Reimbursement to Intermediate School Districts (ISD): 

 ISD share estimated to be $143 million or an additional $27 million over 2019 
reimbursement (21% increase).

 Assumed 20% increase in staff.

 For expansion population we reduced State retainer share to 5% (40% for SBS population 
remains in effect)

 Assumed single Federal Match Rate (FMAP) of 65%

 Assumed Direct Service (DS) RMTS applied to special education of 65% (previously 70% 
before expansion)

 Assumed General Education expansion (named C4S) DS RMTS of 5%

 Due to pandemic and gradual implementation, increase will be impossible to 
project with any real accuracy until final cost reports have been submitted.

 Reasons: FMAP 6.2% increase, 4th quarter used average of prior quarters’ RMTS, 
program started 2nd quarter and was phased in by many ISDs at that time.

 5% impact remains the C4S anticipated impact for implementation year.



Providers (Direct Service)

Current SBS Program

 Occupational Therapists

 Orientation and Mobility Specialists

 Physical Therapists

 Speech Language Pathologists

 Audiologists

 Psychologists

 Professional Counselors

 Social Workers

 Physicians or Psychiatrists

 RN & LPNs

Expanded Program

 All providers in the current SBS 
program

 School Psychologists

 School Social Workers

 Marriage and Family Therapists

 Board-Certified Behavior Analysts

 Physician Assistants

 Nurse Practitioners

 Clinical Nurse Specialists

 Behavior Support Aides



RMTS – Changes Implemented

 Direct Services

 Single Staff Pool list with providers added.

 Added questions to moment which direct assignment between Special 
Education or General Education (subsequent slide). 

 Personal Care Services

 Additional Staff added.

 Added questions to moment which direct assignment between Special 
Education or General Education.

 Targeted Case Management

 No change

 Administrative Outreach Program (AOP)

 No change, other than providers previously listed under AOP Staff Pool may 
be moved to DS Pool (School Psychologists, School Social Workers)



RMTS – Key Outcomes of Specific 

Changes Implemented
 Direct Services

 Overall response rate not expected to change.  Presumption that Special Education 
Staff are more directed to services related to program whereas General Education 
staff will have more broad duties to larger population of students.

 Special Education Direct Service RMTS should reduce by percentage of inquiries 
directed to General Education.

 Personal Care Services

 Special Education PCS rate should remain the same.

 Small amount should apply to C4S specifically.

 Targeted Case Management

 No change therefore rate should remain consistent with prior years.

 Administrative Outreach Program

 No expectation of material change.  Fewer listed on staff pool, but RMTS should be 
fairly consistent as overall makeup of pool hasn’t been changed.



RMTS Questions

 Were you working during your sampled moment? 

If yes, then…

 Who was with you?

 What were you doing?

 Why were you performing that activity?

 Is the service you provided part of the child’s medical plan of care or for which 
medical necessity has been determined? 

 Yes – IEP/IFSP

 Yes – Medical plan of care other than IEP/IFSP (i.e. 504, student health plan, nursing plan, 
physician’s order, crisis intervention service)

 Medical necessity established in other method

 No or not applicable

 Are you the child’s case manager? (for targeted case management only)



Expansion Policy – Points of Interest
Policy extracts only

 Overview: The policy describes the coverage and reimbursement for 
Intermediate School District (ISD) nursing and behavioral health services for 
general education students and for the expansion of the existing School-Based 
Services (SBS) program. Collectively, these programs will be identified as 
“school-services programs.”

 C4S beneficiaries are Medicaid-eligible general education students who require 
medical or behavioral health services identified as medically necessary 
including, but not limited to, those identified in a Section 504 accommodation 
plan pursuant to 34 CFR §104.36, or an individualized health care plan. 
Documented consent for medically necessary services must be obtained from 
the C4S beneficiary or parent/guardian in accordance with state law.

 Plan of Care: It is the expectation that an appropriate provider, acting within 
their scope of practice, develop an individualized POC for students, including 
those who require ongoing behavioral health or medical services. The POC must 
indicate areas of risk or concern, specific objectives or goals, and specific 
interventions.



Local Education Agencies (LEA)

 State of Michigan incorporates two levels of schools involved with 

the school-based Medicaid programs.

 Intermediate School Districts: 57 ISD districts in the State of Michigan, 

many are county based or multiple counties in more rural areas.

 Local Education Agencies: 600 plus LEAs representing individual districts 

at city or area level.

 For Medicaid school based programs, the LEAs report to and thru 

the ISDs.  Funding distribution to the LEAs is handled by the ISD.



LEA – Medical 
Staff Cost 
Worksheet

 Added cost centers for:

 Behavior Analyst, 

 Marriage & Family Therapist,

 Counselor.

 No other changes noted for 
LEA cost report – Medical 
Staff Cost Worksheet.



Discussion – Medical Staff Cost

 No distinction on cost report between settings (general education 

versus special education).

 Function codes are based upon SE-4096 definitions.  The SE-4096 

does not include general education, therefore use the function 
codes only as a reference, not a restriction.

 Audit check on staff FTE (FTE claimed on cost report can not exceed 

FTE submitted for RMTS Pool).



LEA –
Transportation 
Cost Worksheet

 No change from pre-
expansion worksheet.

 The following services are 
limited to special education 
students only and are not 
covered for general 
education students:

 targeted case 
management; and

 special education 
transportation.



LEA –
Confirmation 
of Intent
 Legislative Intent when enacting 

expansion into general education 
setting, including 31n initiative was 
to expand behavioral health 
services and leverage additional 
Federal support to do so.

 Policy: Federal matching funds 
generated through C4S activities 
are restricted and must be used to 
expand C4S services. Funds 
received as reimbursement for C4S 
behavioral health services must be 
used to expand current or future 
behavioral health services. Funds 
resulting from C4S non-behavioral 
health services must be used to 
expand current or future C4S 
services, which may include 
behavioral health and non-
behavioral health services.



ISD View:
Review LEA Cost 
Report List page

 C4S Flag: enables ISD to 
monitor LEA response.



ISD View: 
Review of LEA 
Cost Report
 Three new rows  which 

added cost centers under 
expansion policy.

 Marriage and Family 
Therapists

 Behavior Analysts

 Counselor

 Indirect Cost Rate (ICR) still 
applies.

 Personal Care Services (PCS) 
and Targeted Case 
Management (TCM) costs 
captured.

 No TCM for C4S services.

 PCS combined for C4S and SBS 
with single ICR applied.



ISD View:

RMTS Rates 

Detail Page

 Top screenshot is for Fiscal 
Year 2019 before expansion 
program.

 Bottom screenshot is for Fiscal 
Year 2020 with C4S rates 
identified as ‘Expandable’.  
We will update the 
description in a future 
release.



ISD Summary 
Cost Report
Medical Staff Cost

 Additional Columns for C4S:

 C4S RMTS Allowable %

 C4S Program Allocated Cost

 Renamed Columns:

 SBS RMTS Allowable %

 SBS Program Allocated Cost



Discussion

 The RMTS Rates for SBS versus C4S provide the breakdown between 

the two programs.

 The funding stream and share percentage is unique between SBS 

and C4S, so cost determination is separate.

 Program Allowable Cost section (next slide) applies distinct eligibility 

rate to SBS and C4S program

 SBS Eligibility Rate determination remains the same as in prior years.

 C4S Eligibility Rate determination is the same as the AOP Rate 

(Medicaid eligible in Total School Enrollment).



ISD Summary Cost 
Report
Medical Staff Cost –
Program Allowable Costs

 Medicaid and HMP with 
different rates for each MAGI 
category.

 Bottom screenshot displays 
where you can find the rates 
from Reference Data.  2020 
AOP Fall is the rates applied 
for C4S.

 The AOP rate is total student 
population as the 
denominator and Medicaid 
eligible as numerator.



New Feature: 
Button ‘View Cost 
Report XLS’

 Button will produce an excel 
file with each LEA Cost Report 
and ISD Summary Cost Report 
on a separate tab (Medical 
and Transportation separated 
by tabs as well). 



Initial 

Settlement

 Program Cost Summary –
new column for ‘C4S Medical 
Staff Cost’ and renamed ‘SBS 
Medical Staff Costs’

 Quarterly Settlement 
Summary – new columns for 
‘Expansion Gross Costs’, 
Expansion Federal Share’, 
‘C4S Payments’ and ‘C4S 
Balance Allowable’.

 Renamed original columns 

with ‘SBS’ prefix as 

applicable.



Program Cost Summary – Detail 

Page



Quarterly Settlement Summary –

Detail Page



Interim 

Payments

 Program and Fiscal Year 

details listed.

 Hyperlink to calculation 

details.

 C4S related lines identified 

with ‘C’ suffix on GA Code 

(H95C for interim payments)



Interim Payment 
Details – Calculation 
Hyperlink Detail Page

 Settlement ID: latest settlement 

used to update interim.

 Settlement Amount: total 
liability before interim payment 
offset directly from settlement 
(sum of 60% share column).

 Less Amount paid to date: 
Only pertains to current FY

 Divided by Months Remaining: 
for current calculation (current 
month may not be a current 
update)



Discussion – Interim Payments

 Until a settlement is completed that includes C4S, the interims will be 

inflated by 5% as an estimate of C4S funding.

 Fund Source and Fiscal Year lines on interim detail are used to direct 

the reporting of the Federal draw to the appropriate Federal 

Report/Section/Line.

 Program and Gross Adjustment Code are of most value to school.  

Program matches to FFP% and the extension ‘C’ on the GA code 

identifies C4S specific payments.

 Once balance is established for interim, the amount is distributed 
pro rata to lines based upon the latest paid settlement used to 

calculate the interim.



Claim Updates Due to Expansion

 For tracking purposes, all C4S claims should be billed with the HA 

modifier. 

 We expect a higher volume of claims to be billed such that our 

routine verification that Schools are billing (e.g. doesn’t drop below 

85% of prior period billing) will not pose an issue.

 Billing is still required of all providers of billable services.



Questions ?

Contact

Steve Ireland, Manager

Rate Review Section

Hospital and Clinic Reimbursement Division

Michigan Department of Health and Human Services

Irelands@Michigan.gov
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NAME/HSC	Virtual	Presentations	
• Save	the	Dates:	

• November	18,	2020,	2:00-3:00pm	EST	
• December	2,	2020,	2:00-3:00pm	EST
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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
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