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Medical Necessity and 
Expanded Services



Agenda

u National Perspective

u Colorado Specific

u Background

u Plans of Care and Medical Necessity

u Examples

u How it relates to Time Study

u Training

u Questions



National Trends and State Flexibility

u National momentum to increase access to services has influenced the 
partnership between CMS and the states around school based Medicaid 
programs

u Several models are being considered to design school-based Medicaid 
programs that reflect the uniqueness of each state’s existing program

u CMS has approved changes that are distinctive to each state

u Massachusetts and Colorado expanded the full scope of their programs and added 
providers

u Nevada elevated the language for delivery of services in schools to match their 
statewide program

u States such as Georgia and Michigan have chosen to focus expansion primarily on 
nursing or mental/behavioral health services

u CMS has enhanced flexibility in the face of the public health emergency-especially 
in the area of telehealth



Considerations for Expanding Services 

u Expanded Services

u National momentum surrounding the need for better access to mental/behavioral 
health services and nursing services among school aged children.

u In traditional IEP driven school based Medicaid programs, reimbursement for 
mental health services usually only accounts for 10% or less of overall 
reimbursement 

u Qualified Providers

u The importance of qualified providers to expansion of services and plans of care.

u Establishing Medical Necessity and Plans of Care

u Who, What, Where



Services

• Services covered in the community can be performed in a 
school-based setting by a qualified medical provider

• Established medical necessity by a qualified medical provider 
operating within the scope of his/her practice

• Mental/behavioral health services that are identified on a 
medical plan of care and performed by a qualified medical 
provider

Time Study

• Direct medical service codes (4B-IEP/IFSP, 4C-other plans of 
care)

• 24-hour prior moment notifications, 2-day moment response 
window

• Transportation codes (5A, 5B)

Medicaid 
Enrollment Ratio • MER will be applied to other medical plans of care

Cost Pools • TCM removed
• Job category changes

SPA and Time Study Implementation 
Guide



Plans of Care

u Expansion of Free Care services will allow districts/BOCES to be reimbursed for 
services prescribed and rendered on other medical plans of care if medical 
necessity has been established 

Compliant

• IEP/IFSP
• Health (meal 

modification, 
seizure allergy 
management)

Maybe 
Compliant

• 504
• Behavior
• Safety
• Health

Not 
Compliant

• Threat 
Assessments

u Districts should be researching what medical plans of care are currently 
compliant and what plans need work to become compliant



Compliance for All Plans of Care

u This model is relevant to all medical plans of care including IEP/IFSPs:

Compliance Model

1. Establish Medical 
Necessity by QMP

2. Scope, 
Frequency, Duration 

Documented
3. Provider Logging 

Services



Scope, Frequency and Duration

u Scope, frequency and duration must be included in the medical plan of care to 
be acceptable in the SHS program:

Scope

Explanation 
of services to 
be provided

Frequency and Duration

For which the 
service will be 

delivered

• How often
• Length of each 

session
• Length of plan



Lifecyle of a Compliant Plan of Care 

u The lifecycle of a compliant plan of care should follow this process flow: 

Service is delivered to 
student as prescribed 

in the plan of care

Delivered service 
logged

Services are billed District/BOCES are 
reimbursed for services

District/BOCES is 
selected for SHS 

compliance review

District/BOCES submits 
all necessary 

documentation 
including plan of care 
and logged services

District/BOCES pass 
compliance review



Templates

u Examples of standalone other medical plan of care templates shared with LEAs:

• State Asthma (Colorado Specific)
• State Allergy/Anaphylaxis (Colorado Specific)
• Catheterization
• Adrenal Insufficiency
• Diabetes
• G-tube feeds/G-buttons
• Seizure
• Diapering/Toileting
• Trach Support
• Generic plan - multiple health conditions



State example

Adding New Language after Provider 
Signature: 

Good for 12 months unless specified 
otherwise in district policy. 



Jeffco examples



Overlapping Medical Plans of Care

Some students have plans of care that may overlap:

IEP/IFSP *Behavior 
Plan

Other Medical 
Plan of Care

Reimbursed as a 
direct medical 
percentage

Reimbursed as a 
free care 

percentage

*Behavior plans can stand alone or be part of an IEP/IFSP



Staff Pool List Participants

u How do the new medical plans of care impact time study participants? 

Current Providers

Understands plans of care to 
ONLY include IEP/IFSP

Already included on the DS SPL 
as a participant

Will need to be trained to 
expand into knowing about the 

other medical plans of care

Providers that don’t learn about 
the new expansion of plans 
could jeopardize the current 

reimbursement

New Providers

Not previously qualified to be 
included on the DS SPL as a 

participant

All plans of care are new to 
these providers so training 

may be easier for them



Examples of Phased Training Approaches

Example 1
Identify plans of care that are already SHS compliant and train 
participants that are responsible for delivering services on those 
plans.

Example 2
Research the plans of care that house the most services or support 
the most students and focus on making them compliant.

Example 3
First identify the largest number of providers with the same job 
category (Health Technicians/Personal Care Aides) on your SPL and 
determine the types of plans they support when services are 
rendered (i.e. behavior plans, safety plans, etc). Focus training on the 
overlapping plans of care and the importance of knowing the 
difference.



questions



Contacts

u Sarah Blumenthal
Supervisor, Health and Wellness Unit
Colorado Department of Education
Blumenthal_S@cde.state.co.us

u Melinda Hollinshead
Senior Advisor
Public Consulting Group, Inc.
mhollinshead@pcgus.com

u Shannon Huska
Financing Unit Manager
Colorado Department of Health Care Policy and Finacing
shannon.husk@state.co.us
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Concurrent Breakout Sessions
• School Telehealth Services in Practice: Implications for COVID & Beyond 

• Jodi Patton, Hazel Health 
• Jessica Rod, PCG Consulting

• Navigating Remote Parental Consent 
• Mark Smith, Ohio Department of Education
• Bernadette Laughlin, Ohio Department of Education

• Digging in Deep on RMTS as Schools Reopen
• Melinda Hollinshead, PCG Consulting
• Peter Gilles, PCG Consulting




