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Parental Authorization Form

1.
Why is getting Medicaid consents signed a practitioner issue rather than a secretarial or bookkeeping issue?

It is preferential to get consent at a meeting because we can answer parental questions directly and get informed consent. The secretaries do not have the knowledge to answer practice questions such as what services will be billed.  In many cases the district may already have obtained consent so simple communication with their staff may take care of the problem.

2. 
If the school district obtains parent permissions to bill Medicaid for an eligible student does the AEA need to obtain one of our own? 

One consent suffices for both district and AEA but each of us needs a copy for our audit records.

3. 
Is it "Culturally Competent" to ask parents for consent when the only reason they are receiving Medicaid is because of financial reasons? 

We are mandated by the legislature to bill (Iowa Code 256B.15).  Cultural competence is really a matter of how you as a practitioner approach it with the parent. Explain that it is the law and give them the option to sign to allow or refuse billing.  We are not asking staff to coerce parents, simply to comply with the requirement to ask.

4. How often should consent be obtained?

Consent should be obtained routinely at annual reviews and 3 yr. reevaluations. Primary contacts should review their Medicaid list (see Q# 9) prior to all meetings. Remember districts may already have some of these signed consent forms in their files.  At  an initial staffing we do not know Medicaid status so the primary contact will have to ask the parent and obtain either a consent or denial signature. If IEP changes are made that affect billable services in between those routine meetings, another consent will need to be signed.

5. Whose job is it to get the parental authorization form signed?

Ultimately it is the responsibility of the primary contact (PC) to make sure that consent forms have been signed for all Medicaid Eligible students.  The PC may assign this task to a teacher or an AEA support service provider but he/she is ultimately responsible for ensuring the task is completed and a copy is returned to the regional secretary. A procedure to obtain consent is posted on the Medicaid Web site <www.aea11.k12.ia.us/medicaid/>
6. Does the AEA have to wait for parental consent to start documenting service for billing?

Parental consent is required to release information to Iowa Medicaid Enterprise (IME) for billing. Documentation of services is aligned with the IEP dates.  Example: If services are documented in September and the release is signed November 1,  September claims may not be sent until after Nov. 1. This is all monitored in the system.
7. I only receive Medicaid Billing forms on two students.  Who else am I supposed to ask for consent?

As of July 1, 2007 no Medicaid billing forms are generated unless parental consent is obtained.  You must ask the parents of all Medicaid recipients who receive billable services to sign the form. Ron Lorenz sent an e-mail notice of this change to all staff last spring. This was also included in the December Medicaid update e-mail. Compliance will be monitored quarterly to track improvements.

Practice Issues

8. Who do I ask when I have Medicaid questions?

Please direct all questions to your assigned program assistant.  If the PA is unsure they will seek answers from the Medicaid workgroup.

9. How do I print a Medicaid list from the web IEP?

Any practitioner with administrator access to the web IEP can check Medicaid Status on the students they currently serve. Scroll down the main menu until you see "Medicaid Eligibility" and click on it. (If you don’t see this option you have teacher access an will need to talk to your regional secretary to get your access changed.) This will take you to a screen that looks like an index file. On the right hand side select option #3 under Medicaid Eligibility (Students with a Medicaid number and are eligible) and option #1 under Medicaid Consent (All Students).  Next select the district or building you want to view.  To view an entire region just hold down the open apple key and select the buildings you want.  Finally click on the "Display options tab".  This determines the headers across the top of your page.   At a minimum select Medicaid eligibility and consent.  You might also select staff or support service ID.  This will give you very specific data as to what service is listed on the IEP. To run the report, go to the bottom of the screen and click on the runner. 

10. How do I know which services are billable?

The AEA and Infant/Toddler Medicaid Service Forms list billable services and the corresponding codes at the bottom of the billing sheet.   For a detailed description of each service go to the Medicaid Web page at http://www.aea11.k12.ia.us/medicaid/ and scroll to the section titled Medicaid Manuals.  Click on the appropriate manual.  For Part C use the Infant and Toddler and for Part B special education students use the AEA manual.  The front of the manual contains an index that will direct you to the section covering your professional discipline.  For any questions related to a particular student or service please contact your discipline program assistant.

11. Is it possible to bill for consultation with care providers when service details are included on page F of the IEP or in the IFSP?

Please refer to your section of the AEA or Infant and Toddler Medicaid Manual.  As a general rule, OT, PT, audiologist, nursing, and SLPs may bill for consultation.
12. What services leading up to development of an IFSP or IEP are billable?

The only pre IEP or IFSP service that can be billed is screening and that is only under the condition that it results in direct service provided through the IEP.  Intervention services would not be claimed unless part of the screening activity.

13. When occupational or physical therapists are providing health instruction to a teacher or paraprofessional on behalf of a student (consultative model 3), what billing code should they use?  (AEA manual 97535 or 97537?)

The 97535 is for: "Self-care/home management training (e.g. activities of

daily living (ADL) and compensatory training, meal preparation, safety

procedures, and instructions in use of assistive technology

devices/adaptive equipment)."

The 97537 is for: "Community/work reintegration training (e.g. shopping,

transportation, money management, vocational activities and/or work

environment/modification analysis, work task analysis, use of assistive technology device/adaptive equipment)."

Either code is acceptable to use for billing dependent on the services rendered.

14. Who should bill when an AEA professional’s time overlaps with a district or private paraprofessional or an agency nurse?
It is not Heartland’s objective to compete for Medicaid funding. If you and a paraprofessional or agency nurse are both providing service at the same time, the AEA staff person may defer billing.

15. Can the AEA bill on the same day as a private therapy session for the same medical condition?
Yes, AEA staff can bill for service on the same day as private therapy. 

16. According to the Iowa Medicaid Manual, what disciplines are allowed to bill Part C, Infant and Toddler, and for what services?

	Discipline
	Developmental

(D)
	Family Training (FT)
	Service (SC) Coordination
	Discipline specific

	Audiologist
	No
	x
	x
	yes

	Early Childhood SPED teacher
	x
	x
	x
	No

	Nurse
	x
	x
	x
	yes

	Occupational Therapist
	x
	x
	x
	yes

	Physical Therapist
	x
	x
	x
	yes

	Psychologist
	x
	x
	x
	yes

	SLP
	No
	x
	x
	yes

	Social Worker
	x
	x
	x
	yes

	Vision IT
	No
	x
	x
	yes

	Hearing IT
	No
	x
	No
	No


17. What is the procedure for billing when AEA professionals are co-treating or making a joint visit?

Team members cannot bill for the same time period but you can designate one team member to bill when services overlap or the session can be split each bill for portion of the total.  Don’t change how services are provided to accommodate Medicaid billing.

18. Is it permissible to write, “See service log” or “See Job #1 Chart” on the Medicaid Claim form to avoid duplicate documentation?

Yes, if the referenced documents are maintained and accessible for five years from the date of service.  If these supporting documents are lost, the agency will have to refund to IME the amount claimed.
19. Some social workers meet with a group of IFSP parents whose children have similar needs to provide family training.  Say the group is 60 minutes long.  May the social worker bill 4 units for each Medicaid eligible child?
The Family Training procedure code is a direct service code, not a group one. If claiming for Social Work service (and the IFSP calls for Social Work service) then there is a group code that would allow billing. If using the Family Training code, they could only claim for the amount of time working with a specific child. For example, if the Social Worker has the group setting and one child receives more attention than the others, say 25 minutes of the 60 minute session, then they could claim that time for that child. 
20. For the 2008-2009 school year, what Part B disciplines should be billing for school age services?

· Occupational therapists

· Physical therapists

· SLP

· Social workers

· Audiologists 

21. How often should forms be submitted?

Forms must be submitted monthly to the regional secretary.

22. I want to start documenting my services right away and don’t want to wait for a billing sheet to be generated.  What can I do?  

Please feel free to print a blank billing form from the Medicaid website at any time to start documenting services provided. The address is http://www.aea11.k12.ia.us/medicaid/.  All billing forms used by both Part B and Part C are posted on this site and are ready for download.  You will simply need to fill in the demographic information at the top of the page.
23. Why aren’t all eligible disciplines billing Medicaid?
Certain conditions have to exist for a service to be billable. Some staff within Heartland, despite maintaining professional licensure, do not perform individual student-focused tasks.  Others provide only activities leading up to entitlement but never appear as a service provider on a student’s IEP.  

The Medicaid Workgroup is exploring how the activities of itinerate teachers of hearing and vision, as well as those who support behavior management may be billed in the near future.  

24. Why is it important that we make time to bill Medicaid?

The AEA is mandated by the Iowa legislature to bill for its services. Infant and Toddler Medicaid billing is optional at this time. It is however a job requirement. In July 2008 reimbursement rates will increase dramatically, returning directly to the AEA about 62% of the amount billed for either Part B or Part C services. The agency is committed to using these Medicaid dollars to fund direct service.

25. What other plans does the Medicaid Workgroup have in store?

Historically AEA 11 has never billed even close to our capacity.  With the rule change in July 1, 2007 billing reimbursements plummeted this fall. It is the job of this volunteer workgroup to get Medicaid billing “back on track”.   The workgroup’s approach is to provide training, educational resources, and support indirectly to you by working with your program assistants.  Program assistants are uniquely qualified to support you because of their practice knowledge.  Various initiatives for all program assistants and individual disciplines implemented this year focus on improving documentation and submission procedures to increase efficiency.  The Medicaid website, a revised brochure, a protocol for obtaining parental consent to bill Medicaid, and this Q & A document are other initiatives implemented since the workgroup’s inception this fall.  Data analysis, supports for clerks, and regional secretaries is also planned.  Practitioner response to support provide by the Medicaid Workgroup has been positive.  Support will continue in some format but plans for how to achieve this next year are in development. 
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