IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - MEDICAID BASIC PLAN BENEFITS

DOCKET NO. 16-0309-1301

NOTICE OF RULEMAKING - TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary rule is September 1, 2013.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed rulemaking procedures have been initiated. The action is
authorized pursuant to Sections 56-202, 56-203, 56-250 through 56-257, and 56-260 through 56-266, |daho Code.

PUBLIC HEARING SCHEDUL E: Public hearings concerning this rulemaking will be held as follows:

Tuesday, August 20, 2013
6:00 p.m. P.D.T.

Wednesday, August 21, 2013
1:00 p.m. M .D.T.

Wednesday, August 21, 2013
6:00 p.m. M.D.T.

IDHW Region | Office
(Irg. conf. room, lower level)
1120 Ironwood Dr., Suite 102

Coeur d’'Alene, ID 83814

Medicaid Central Office
(conf. rooms D-East & West)
3232 Elder Sreet
Boise, ID 83705

IDHW Region VIl Office
(2nd flr., lar ge conf. room)
150 Shoup Ave.
Idaho Falls, | D 83402

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: Thefollowing is the required finding and concise statement of its supporting reasons
for adopting a temporary rule and a nontechnical explanation of the substance and purpose of the proposed
rulemaking:

Section 56-261, Idaho Code, directs the Department to implement managed care tools to devel op an accountable
care system to improve health outcomes. In order to comply, the State will implement a 1915(b) Waiver that will
require Medicaid participants to enroll in a statewide prepaid ambul atory health plan (PAHP). Rule changes are being
made to incorporate the managed care waiver changes into these rules.

Rule changes will integrate mental health clinic services, psychosocia rehabilitative services, service
coordination for adults with severe and persistent mental illness (SPMI), service coordination for children with severe
emotional disturbance (SED), and substance use disorder servicesinto behavioral health services.

All rules related to behavioral health services are being removed from IDAPA 16.03.10, “Medicaid Enhanced
Plan Benefits” and moved into these rules. In addition, specific service limitations are being removed from the rule to
allow for behavioral health services to be delivered individualized and evidence-based under a managed care
structure, and requirements are being added to describe the responsibilities of the Department and the Department’s
designee (a managed care contractor) to administer the behavioral health managed care delivery system.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(c), |daho Code, the Governor has
found that temporary adoption of the rule is appropriate because it confers a benefit. In compliance with Section 56-
261, Idaho Code, that requires the Department to implement managed care systems whenever possible, these rule
changes are necessary in order for the Department to confer the |daho Medicaid Behavioral Health benefits under the
applicable authority.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge being imposed or
increased isjustified and necessary to avoid immediate danger and the fee is described herein: NA

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year:
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There is no anticipated fiscal impact to the state general fund. The consolidation of mental health clinic services,
psychosocial rehabilitative services, mental health service coordination, and substance use disorder service benefits
into one program of behavioral health services provided through a managed care delivery system will be cost-neutral .

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), Idaho Code, negotiated rulemaking was not
conducted because this is a temporary rule being done to comply with the requirements in Section 56-261, 1daho
Code.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), |daho Code, the American Psychiatric
Association's Diagnostic and Satistical Manual of Mental Disorders, Fifth Edition (DSM-V) is being incorporated
by reference into these rules to give it the force and effect of law. The document is not being reprinted in this chapter
of rules due to its length and format and because of the cost for republication.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Carolyn Burt at (208) 364-1844.

Anyone may submit written comments regarding the proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before August 28, 2013.

DATED this 9th day of July, 2013.

Tamara Prisock

DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5564; fax: (208) 334-6558
e-mail: dhwrules@dhw.idaho.gov

THE FOLLOWING ISTHE TEMPORARY RULE AND THE TEXT OF THE PROPOSED RULE
FOR DOCKET NO. 16-0309-1301

004. INCORPORATION BY REFERENCE.
The following are incorporated by reference in this chapter of rules: (3-30-07)

01. 42 CFR Part 447. 42 CFR Part 447, “Payment for Services,” revised as of October 1, 2001, is
available from CMS, 7500 Security Blvd, Baltimore, M.D., 21244-1850 or on the Code of Federal Regulations
internet site at http://practice.aap.org/content.aspx?aid=1599. (3-30-07)

02. American Academy of Pediatrics (AAP) Periodicity Schedule. This document is available on
the internet at http://practice.aap.org/content.aspx?aid=1599. The schedule is also available at the Division of
Medicaid, 3232 Elder Street, Boise, |D 83705. (3-30-07)

03. American Speech-Language-Hearing Association (ASHA): Medicaid Guidance for Speech-
Language Pathology Services. The American Speech-Language-Hearing Association (2004) Medicaid Guidance
for Speech-Language Pathology Services. Addressing the “Under the Direction of” Rule technical report is available
on the internet at: http://www.asha.org/docs/html/TR2004-00142.html. The report may also be obtained at the ASHA
National Office, 2200 Research Boulevard, Rockville, MD 20850-3289, tel ephone (301) 296-5700. (3-29-10)
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04. CDC Child and Teen BMI Calculator. The Centers for Disease Control (CDC) Child and Teen
Body Mass Index (BMI) Calculator is available on the internet at http://www.cdc.gov/ncedphp/dnpa/bmi/index.htm.
The Calculator is also available through the Division of Medicaid, 3232 Elder Street, Boise, ID 83705. (3-30-07)

05. DSM-+V-FR. American Psychiatric Association: Diagnostic and Statistical Manual of Mental
Disorders, Feurth Fifth Ed|t|on Text Revision (DSM JrV-?FR) Washingten Arlington, BE VA Amencan Psychiatric
Association, 200013. . Ps, : '

N—\Al—\Ab.shmgten—D&Z@Q@% A copy of the manual |salse available for publ| rewew aI the Department of Hedlth
and Welfare, 450 West State Street, Boise, Idaho, 83702. 3-30-6A(9-1-13)T

06. Estimated Useful Lives of Depreciable Hospital Assets, 2004 Revised Edition, Guidelines
Lives. This document may be obtained from American Hospital Publishing, Inc., 211 East Chicago Avenue, Chicago,
IL, 60611. (3-30-07)

07. Idaho Infant Toddler Program Implementation Manual (Revised September 1999). The full
text of the “Idaho Infant Toddler Program Implementation Manual,” revised September 1999, is available at http://
www.infanttoddler.idaho.gov. (7-1-13)

08. Idaho Special Education Manual, September 2001. The full text of the “ldaho Special Education

Manual, September 2001" is available on the Internet at http://www.sde.idaho.gov/site/special_edu/. A copy is also
available at the Idaho Department of Education, 650 West State Street, PO. Box 83720, Boise, 1daho 83720-0027.

(3-30-07)

09. Medicare Durable Medical Equipment (DME) Medicare Administrative Contractor (MAC)
Jurisdiction D Supplier Manual 2007, As Amended. Since the supplier manual is amended on a quarterly basis by
CMS, the current year's manual is being incorporated by reference, as amended, to allow for the incorporation of the
most recent amendments to the manual. The full text of the Medicare. DME MAC Jurisdiction D Supplier Manual is
available viathe Internet at https://www.noridianmedicare.com/dme/news/manual /index.html %3f. (3-30-07)

10. Physician's Current Procedural Terminology (CPT® Manual). This document may be obtained
from the American Medical Association, PO. Box 10950, Chicago, Illinois 60610, or online at http://www.ama
assn.org/ama/pub/category/3113.html. (3-30-07)

11. Provider Reimbursement Manual (PRM). The Provider Reimbursement Manual (PRM), Part |
and Part I (CMS Publication 15-1 and 15-2), is available on the CM S website at http://www.cms.gov/Manuas/PBM/
list.asp. (3-30-07)

12. SIB-R Comprehensive Manual. Scales of Independent Behavior - Revised Comprehensive
Manual, 1996, Riverside Publishing Co, 425 Spring Lake Drive, Itasca, IL 60143-2079. A copy isavailablefor public
review at the Department of Health and Welfare, 450 West State Street, Boise, 1daho 83702. (3-30-07)

13. Travel Policies and Procedures of the ldaho State Board of Examiners. The text of “daho State
Travel Policies and Procedures of the Idaho State Board of Examiners,” Appendices A and B, June 13, 2000, is
available at the Office of the State Controller, 700 W. State &., 5th Fl., Box 83720, Boise, |daho 83720-0011 or on the
Internet at http://www.sco.idaho.gov. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.

01. Compliance With Department Criminal History Check. Criminal history checks are required
for certain types of providers under these rules. Providers who are required to have a criminal history check must
comply with IDAPA 16.05.06, “Criminal History and Background Checks.” (3-30-07)
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02. Availability to Work or Provide Service. (3-30-07)
a. The employer, at its discretion, may allow an individual to provide care or services on aprovisiona

basis once the application for a criminal history and background check is completed and notarized, and the employer
has reviewed the application for any disqualifying crimes or relevant records. The employer determines whether the
individual could pose a health and safety risk to the vulnerable participantsit serves. The individual is not allowed to
provide care or services when the employer determines the individual has disclosed a disqualifying crime or relevant

records. (3-30-07)
b. Those individuals licensed or certified by the Department are not available to provide services or
receive licensure or certification until the criminal history and background check is completed and a clearance issued
by the Department. (3-30-07)
03. Additional Criminal Convictions. Once an individual has received a criminal history clearance,
any additional criminal convictions must be reported by the agency to the Department when the agency learns of the
conviction. (3-30-07)
04. Providers Subject to Criminal History Check Requirements. The following providers must
receive a criminal history clearance: (3-30-07)

ba. Contracted Non-Emergency Medical Transportation Prowders All staff of transportation prowders
having contact with participants must comply with IDAPA 16.05.06, “Criminal History and Background Checks,”
with the exception of individual contracted transportation providers defined in Subsection 870.05 of these rules.
(4-7-11)

b. Provider types deemed by the Department to be at high risk for fraud, waste, and abuse under

Subsection 200.02 of these rules must consent to comply with criminal background checks, including fingerprinting,
in accordance with 42 CFR 455.434. (9-1-13)T

(BREAK IN CONTINUITY OF SECTIONS)

011. DEFINITIONS: | THROUGH O.
For the purposes of these rules, the following terms are used as defined below: (3-30-07)

01. ICF/ID. Intermediate Care Facility for People with Intellectual Disabilities. An ICF/ID is an entity
licensed as an ICKF/ID and federaly certified to provide care to Medicaid and Medicare participants with
developmental disahilities. (3-30-07)

02. |daho Behavioral Health Plan (IBHP). The Idaho Behavioral Health Plan is a prepaid ambul atory
health plan (PAHP) that provides outpatient behavioral health coverage for Medicaid-eligible children and adults.
Outpatient behavioral health services include mental health and substance use disorder treatment as well as case
management services. The coordination and provision of behavioral health services as authorized through the IBHP
contract are provided to qualified, enrolled participants by a statewide network of professionaly licensed and
certified behavioral health providers. (9-1-13)T

023. Idaho Infant Toddler Program. The Idaho Infant Toddler Program serves children from birth up
to three (3) years of age (36 months), and must meet the requirements and provisions of the Individuals with
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Disabilities Education Act (IDEA), Part C; the Family Education Rights and Privacy Act; Sections 16-101, et seqg.,
Idaho Code, regarding early intervention services, and the Idaho State Plan for Early Intervention Services under

IDEA, Part C. (7-1-13)
a. These requirements for the Idaho Infant Toddler Program include: (7-1-13)
i Adherence to procedural safeguards and time lines; (7-1-13)

ii. Use of multi-disciplinary assessments and Individualized Family Service Plans (IFSPs);  (7-1-13)

iii. Provision of early intervention servicesin the natural environment; (7-1-13)
iv. Transition planning; and (7-1-13)
V. Program enrollment and reporting requirements. (7-1-13)
b. The Idaho Infant Toddler Program may provide the following services for Medicaid
reimbursement; (7-1-13)
i Occupational therapy; (7-1-13)
ii. Physical therapy; (7-1-13)
iii. Speech-language pathology; (7-1-13)
iv. Audiology; and (7-1-13)

Children's developmental disabilities services defined under IDAPA 16.03.10, “Medicaid
Enhanced Plan Benefits.” (7-1-13)

034. In-Patient Hospital Services. Services that are ordinarily furnished in a hospital for the care and
treatment of an in-patient under the direction of a physician or dentist except for those services provided in mental

hospitals. (3-30-07)
045. Intermediary. Any organization that administers Title XIX or Title XXI; in this case the
Department of Health and Welfare. (3-30-07)
056. Intermediate Care Facility Services. Those services furnished in an intermediate care facility as
defined in 42 CFR 440.150, but excluding services provided in a Christian Science Sanatorium. (3-30-07)

06e7. Legal Representative. A parent with custody of a minor child, one who holds a legally-executed
and effective power of attorney for health decisions, or a court-appointed guardlan whose powers include the power
to make health care decisions. (3-30-07)

0%8. Legend Drug. A drug that requires, by federal regulation or state rule, the order of a licensed
medical practitioner before dispensing or administration to the patient. (3-30-07)

089. Level of Care. The classification in which a participant is placed, based on severity of need for
institutional care. (3-30-07)

109. Licensed, Qualified Professionals. Individuals licensed, registered, or certified by national
certification standards in their respective discipline, or otherwise qualified within the state of Idaho. (3-30-07)

101. Lock-In Program. An administrative sanction, required of a participant found to have misused the
services provided by the Medical Assistance Program. The participant is required to select one (1) provider in the
identified area(s) of misuse to serve as the primary provider. (3-30-07)
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142, Locum Tenens/Reciprocal Billing. The practice of a physician to retain a substitute physician
when the regular physician is absent for reasons such as illness, pregnancy, vacation, or continuing medical
education. The substitute physician is called the “Locum Tenens’ physician. Reimbursement to a Locum Tenens
physician will be limited to a period of ninety (90) continuous days. Reciprocal billing occurs when a substitute
physician covers the regular physician during an absence or on an on-call basis a period of fourteen (14) continuous

daysor less. (3-30-07)
123. Medical Assistance. Paymentsfor part or all of the cost of servicesfunded by Titles X1X or XXI of
the federal Social Security Act, as amended. (3-30-07)
134. Medicaid. Idaho's Medical Assistance Program. (3-30-07)

145. Medicaid-Related Ancillary Costs. For the purpose of these rules, those services considered to be
ancillary by Medicare cost reporting principles. Medicaid-related ancillary costs will be determined by apportioning
direct and indirect costs associated with each ancillary service to Medicaid participants by dividing Medicaid charges
into total charges for that service. The resulting percentage, when multiplied by the ancillary service cost, will be

considered Medicaid-related ancillaries. (3-30-07)
156. Medical Necessity (M edically Necessary). A service is medically necessary if: (3-30-07)
a. It is reasonably calculated to prevent, diagnose, or treat conditions in the participant that endanger
life, cause pain, or cause functionally significant deformity or malfunction; and (3-30-07)
b. There is no other equally effective course of treatment available or suitable for the participant
requesting the service which is more conservative or substantially less costly. (3-30-07)
C. Medical services must be of aquality that meets professionally-recognized standards of health care
and must be substantiated by records including evidence of such medical necessity and quality. Those records must
be made available to the Department upon request. (3-30-07)

167. Medical Supplies. Items excluding drugs, biologicals, and equipment furnished incident to a
physician's professional services commonly furnished in a physician's office or items ordered by a physician for the
treatment of a specific medical condition. These items are generally not useful to an individual in the absence of an
illness and are consumable, nonreusable, disposable, and generally have no salvage value. Surgical dressings, ace
bandages, splints and casts, and other devices used for reduction of fractures or dislocations are considered supplies.

(3-30-07)

178. Midwife. Anindividual qualified as one of the following: (3-29-12)

a. Licensed Midwife. A person who is licensed by the Idaho Board of Midwifery under Title 54,

Chapter 55, Idaho Code, and IDAPA 24.26.01, “Rules of the |daho Board of Midwifery.” (3-29-12)
b. Nurse Midwife (NM). An advanced practice professional nurse who islicensed by the Idaho Board

of nursing and who meets all the applicable requirements to practice as a nurse midwife under Title 54, Chapter 14,
Idaho Code, and IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” (3-29-12)
189. Nominal Charges. A public provider’s charges are nominal where aggregate charges amount to

less than one-half (1/2) of the reasonable cost of the services provided. (3-30-07)
4920. Nonambulatory. Unable to walk without assistance. (3-30-07)

201, Non-L egend Drug. Any drug the distribution of which is not subject to the ordering, dispensing, or
administering by alicensed medical practitioner. (3-30-07)

242 Nurse Practitioner (NP). A registered nurse or licensed professional nurse (RN) who meetsall the
applicable requirements to practice as nurse practitioner under Title 54, Chapter 14, Idaho Code, and IDAPA
23.01.01, “Rules of the Idaho Board of Nursing.” (7-1-13)
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223. Nursing Facility (NF). Aningtitution, or distinct part of an institution, that is primarily engaged in
providing skilled nursing care and related services for participants. It is an entity licensed as a nursing facility and
federally certified to provide care to Medicaid and Medicare participants. Participants must require medical or
nursing care, or rehabilitation services for injuries, disabilities, or sickness. (3-30-07)

234. Orthotic. Pertaining to or promoting the support of an impaired joint or limb. (3-30-07)

245, Outpatient Hospital Services. Preventive, diagnostic, therapeutic, rehabilitative, or palliative
items or services furnished by or under the direction of a physician or dentist to a patient not in need of inpatient
hospital care. (3-30-07)

256. Out-of-Sate Care. Medical service that is not provided in Idaho or bordering counties is
considered out-of-state. Bordering counties outside Idaho are considered out-of-state for the purpose of authorizing
long term care. (3-30-07)

267. Oxygen-Related Equipment. Equipment which is utilized or acquired for the routine
administration of oxygen in the home. This includes oxygen tanks, regulators, humidification nebulizers, oxygen
concentrators, and related equipment. Equipment which is used solely for the administration of medication into the

lungsis excluded from this definition. (3-30-07)
012. DEFINITIONS: P THROUGH Z.
For the purposes of these rules, the following terms are used as defined below: (3-30-07)
01. Participant. A person eligible for and enrolled in the Idaho Medical Assistance Program.
(3-30-07)
02. Patient. The person undergoing treatment or receiving services from a provider. (3-30-07)
03. Physician. A person possessing a Doctorate of Medicine degree or a Doctor of Osteopathy degree
and licensed to practice medicine by a State or United States territory. (3-30-07)
04. Physician Assistant (PA). A person who meets all the applicable requirements to practice as
licensed physician assistant under Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.03, “Rules for the Licensure of
Physician Assistants.” (3-30-07)
05. Plan of Care. A written description of medical, remedial, or rehabilitative services to be provided
to a participant, developed by or under the direction and written approval of a physician. Medications, services and
treatments are identified specifically asto amount, type and duration of service. (3-30-07)

06. Prepaid Ambulatory Health Plan (PAHP). Asdefined in 42 CFR 438.2, a PAHP is an entity that
provides medical services to enrollees under contract with the Department on the basis of prepaid capitation
payments, or other arrangements that do not use State Plan payment rates. The PAHP does not provide or arrange for,
and is not responsible for the provision of any inpatient hospital or institutional servicesfor its enrollees, and does not
have a comprehensive risk contract. (9-1-13)T

06e7. Private Rate. Rate most frequently charged to private patients for a service or item. (3-30-07)
0%8. PRM. Provider Reimbursement Manual. (3-30-07)

089. Property. The homestead and all personal and rea property in which the participant has a legal
interest. (3-30-07)

109. Prosthetic Device. Replacement, corrective, or supportive devices prescribed by a physician or
other licensed practitioner of the healing arts profession within the scope of his practice as defined by state law to:
(3-30-07)
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a. Artificially replace a missing portion of the body; or (3-30-07)
b. Prevent or correct physical deformities or malfunctions; or (3-30-07)
C. Support aweak or deformed portion of the body. (3-30-07)
d. Computerized communication devices are not included in this definition of a prosthetic d%i%%. o

101. Provider. Any individual, partnership, association, corporation or organization, public or private,
that furnishes medical goods or services in compliance with these rules and who has applied for and received a
Medicaid provider number and who has entered into a written provider agreement with the Department in accordance
with Section 205 of these rules. (3-30-07)

142, Provider Agreement. A written agreement between the provider and the Department, entered into
in accordance with Section 205 of theserules. (3-30-07)

123. Provider Reimbursement Manual (PRM). A federa publication that specifies accounting
treatments and standards for the Medicare program, CMS Publications 15-1 and 15-2, that are incorporated by
reference in Section 004 of these rules. (3-30-07)

134. Prudent Layperson. A person who possesses an average knowledge of health and medicine.
(3-30-07)

145. Psychologist, Licensed. A person licensed to practice psychology in Idaho under Title 54, Chapter
23, Idaho Code, and as outlined by IDAPA 24.12.01, “ Rules of the Idaho State Board of Psychologist Examiners.”
(3-30-07)

156. Psychologist Extender. A person who practices psychology under the supervision of a licensed
psychologist as required under Title 54, Chapter 23, Idaho Code, and as outlined by IDAPA 24.12.01, “Rules of the
Idaho State Board of Psychologist Examiners,” and who is registered with the Bureau of Occupational Licenses.

(3-30-07)

167. Public Provider. A public provider is one operated by a federd, state, county, city, or other local
government agency or instrumentality. (3-30-07)

178. Quality Improvement Organization (QIO). An organization that performs utilization and quality
control review of health care furnished to Medicare and Medicaid participants. A QIO is formerly known as a Peer
Review Organization (PRO). (3-30-07)

189. Related Entity. An organization with which the provider is associated or affiliated to a significant
extent, or has control of, or is controlled by, that furnishes the services, facilities, or supplies for the provider.
(3-30-07)

4920. R.N. Registered Nurse, which in the State of Idaho is known as a Licensed Professional Nurse.
(3-30-07)

201, Rural Health Clinic (RHC). An outpatient entity that meets the requirements of 42 USC Section
1395x(aa)(2). It is primarily engaged in furnishing physicians and other medical and health services in rural,
federally-defined, medically underserved areas, or designated health professional shortage areas. (3-30-07)

242 Rural Hospital-Based Nursing Facilities. Hospital-based nursing facilities not located within a
metropolitan statistical area (MSA) as defined by the United States Bureau of Census. (3-30-07)

223, Social Security Act. 42 USC 101 et seq., authorizing, in part, federal grants to the states for
medical assistance to low-income persons who meet certain criteria. (3-30-07)
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234. Sate Plan. The contract between the state and federal government under 42 USC Section
1396a(a). (3-30-07)

245. Supervision. Procedural guidance by a qualified person and initial direction and periodic
inspection of the actual act, at the site of service delivery. (3-30-07)

256. Title XVIII. Title XVIII of the Social Security Act, known as Medicare, for aged, blind, and
disabled individuals administered by the federal government. (3-30-07)

267. Title XIX. Title X1X of the Social Security Act, known as Medicaid, isamedical benefits program
jointly financed by the federal and state governments and administered by the states. This program pays for medical
assistance for certain individuals and families with low income and limited resources. (3-30-07)

248. Title XXI. Title XXI of the Social Security Act, known as the State Children's Health Insurance
Program (SCHIP). Thisis aprogram that primarily pays for medical assistance for low-income children.  (3-30-07)

289. Third Party. Includes a person, ingtitution, corporation, public or private agency that is liable to
pay al or part of the medical cost of injury, disease, or disability of amedical assistance participant. (3-30-07)

2930. Transportation. The physical movement of a participant to and from a medical appointment or
service by the participant, another person, taxi or common carrier. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

150. CHOICE OF PROVIDERS.

01. Service Selection. Each participant may obtain any services available from any participating
institution, agency, pharmacy, or practitioner of his choice, unless enrolled in Healthy Connections or a Prepaid
Ambulatory Health Plan (PAHP) that limits provider choice. This, however, does not prohibit the Department from
establishing the fees which will be paid to providers for furnishing medical and remedia care available under the
Medical Assistance Program, or from setting standards relating to the qualifications of providers of such care.

3-30-6H(9-1-13)T

02. Lock-In Option. (3-30-07)

a. The Department may implement atotal or partial lock-in program for any participant found to be
misusing the Medical Assistance Program according to provisions in Sections 910 through 918 of these rules.

(3-30-07)

b. In situations where the participant has been restricted to a participant lock-in program, that

participant may choose the physician and pharmacy of his choice. The providers chosen by the lock-in participant
will be identified in the Department's Eligibility Verification System (EVS). Thisinformation will be available to any
Medicaid provider who accesses the EVS. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

230. GENERAL PAYMENT PROCEDURES.
01. Provided Services. (3-30-07)

a. Each participant may consult a participating physician or provider of his choice for care and receive
covered services by presenting his identification card to the provider, subject to restrictions imposed by a

Idaho Administrative Bulletin Page 201 August 7, 2013 - Val. 13-8



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1301
Medicaid Basic Plan Benefits Temporary & Proposed Rule

participation in Healthy Connections or enrollment in a Prepaid Ambulatory Health Plan (PAHP).
£3-30-6H(9-1-13)T

b. The provider must obtain the required information by using the Medicaid number on the
identification card from the Electronic Verification System and transfer the required information onto the appropriate
claim form. Where the Electronic Verification System (EVS) indicates that a participant is enrolled in Healthy
Connections, the provider must obtain a referral from the primary care provider. Claims for services provided to
participant designated as participating in Healthy Connections by other than the primary care provider, without

proper referral, will not be paid. (3-30-07)
C. Upon providing the care and services to a participant, the provider or his agent must submit a
properly completed claim to the Department. (3-30-07)
d. The Department is to process each claim received and make payment directly to the provider.
(3-30-07)
e The Department will not supply claim forms. Forms needed to comply with the Department's
unique billing requirements are included in Appendix D of the Idaho Medicaid Provider Handbook. (3-30-07)
02. Individual Provider Reimbursement. The Department will not pay the individual provider more
than the lowest of: (3-30-07)
a. The provider's actual charge for service; or (3-30-07)
b. The maximum allowable charge for the service as established by the Department onits pricing file,
if the service or item does not have a specific price on file, the provider must submit documentation to the
Department and reimbursement will be based on the documentation; or (3-30-07)
C. The Medicaid-allowed amount minus the Medicare payment or the Medicare co-insurance and
deductible amounts added together when a participant has both Medicare and Medicaid. (3-30-07)
03. Services Normally Billed Directly to the Patient. If a provider delivers services and it is
customary for the provider to bill patients directly for such services, the provider must complete the appropriate claim
form and submit it to the Department. (3-30-07)
04. Reimbursement for Other Noninstitutional Services. The Department will reimburse for all
noninstitutional services which are not included in other Idaho Department of Health and Welfare Rules, but allowed
under Idaho's Medical Assistance Program according to the provisions of 42 CFR Section 447.325. (3-30-07)
05. Review of Records. (3-30-07)
a. The Department, or its duly authorized agent, the U.S. Department of Health and Human Services,
and the Bureau of Audits and Investigations have the right to review pertinent records of providers receiving
Medicaid reimbursement for covered services. (3-30-07)
b. The review of participants' medical and financial records must be conducted for the purposes of
determining: (3-30-07)
i The necessity for the care; or (3-30-07)
ii. That treatment was rendered in accordance with accepted medical standards of practice; or
(3-30-07)
iii. That charges were not in excess of the provider's usual and customary rates; or (3-30-07)
iv. That fraudulent or abusive treatment and billing practices are not taking place. (3-30-07)
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C. Refusal of a provider to permit the Department to review records pertinent to medical assistance

will constitute grounds for: (3-30-07)
i Withholding payments to the provider until access to the requested information is granted; or

(3-30-07)

ii. Suspending the provider's number. (3-30-07)

06. Lower of Cost or Charges. Payment to providers, other than public providers furnishing such

services free of charge or at nomina charges to the public, is the lesser of the reasonable cost of such services or the
customary charges with respect to such services. Public providers that furnish services free of charge or at a nominal
charge are reimbursed fair compensation which is the same as reasonable cost. (3-30-07)

07. Proceduresfor Medicare Cross-Over Claims. (3-30-07)

a. If amedical assistance participant is eligible for Medicare, the provider must first bill Medicare for
the services rendered to the participant. (3-30-07)

b. If aprovider accepts a Medicare assignment, the Department will pay the provider for the services,
up to the Medicaid alowable amount minus the Medicare payment, and forward the payment to the provider
automatically based upon the Medicare Summary Notice (M SN) information on the computer tape which is received
from the Medicare Part B Carrier on aweekly basis. (3-30-07)

(o If a provider does not accept a Medicare assignment, a MSN must be attached to the appropriate
claim form and submitted to the Department. The Department will pay the provider for the services, up to the
Medicaid allowable amount minus the Medicare payment. (3-30-07)

d. For all other services, a MSN must be attached to the appropriate claim form and submitted to the
Department. The Department will pay the provider for the services up to the Medicaid allowable amount minus the
Medicare payment. (3-30-07)

08. Services Reimbursable After the Appeals Process. Reimbursement for services originally
identified by the Department as not medically necessary will be made if such decision is reversed by the appeals
process required in IDAPA 16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings.”

(3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

399. COVERED SERVICES UNDER BASIC PLAN BENEFITS.

Individuals who are eligible for Medicaid Basic Plan Benefits are eligible for the following benefits, subject to the
coverage limitations contained in these rules. Those individuals €igible for services under IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits,” are also eligible for the services covered under this chapter of rules, unless

specifically exempted. (5-8-09)
01. Hospital Services. The range of hospital services covered is described in Sections 400 through 449
of these rules. (5-8-09)
a. Inpatient Hospital Services are described in Sections 400 through 406. (3-30-07)
b. Outpatient Hospital Services are described in Sections 410 through 416. (3-30-07)
C. Reconstructive Surgery services are described in Sections 420 through 426. (3-30-07)
d. Surgical procedures for weight loss are described in Sections 430 through 436. (3-30-07)
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e Investigational procedures or treatments are described in Sections 440 through 446. (3-30-07)
02. Ambulatory Surgical Centers. Ambulatory Surgical Center services are described in Sections 450
through 499 of these rules. (5-8-09)
03. Physician Services and Abortion Procedures. Physician services and abortion procedures are
described in Sections 500 through 519 of these rules. (5-8-09)
a. Physician services are described in Sections 500 through 506. (3-30-07)
b. Abortion procedures are described in Sections 510 through 516. (3-30-07)
04. Other Practitioner Services. Other practitioner services are described in Sections 520 through 559
of these rules. (5-8-09)
a. Midlevel practitioner services are described in Sections 520 through 526. (3-30-07)
b. Chiropractic services are described in Sections 530 through 536. (3-30-07)
C. Podiatrist services are described in Sections 540 through 545. (3-29-12)
d. Licensed midwife (LM) services are described in Sections 546 through 552. (3-29-12)
e Optometrist services are described in Sections 553 through 556. (3-29-12)
05. Primary Care Case Management. Primary care case management services are described in
Sections 560 through 579 of these rules. (5-8-09)
a. Healthy Connections services are described in Sections 560 through 566. (4-4-13)
b. Health Home services are described in Sections 570 through 576. (4-4-13)
06. Prevention Services. The range of prevention services covered is described in Sections 580
through 649 of these rules. (4-4-13)
a. Child Wellness Services are described in Sections 580 through 586. (3-30-07)
b. Adult Physical Services are described in Sections 590 through 596. (3-30-07)
C. Screening mammography services are described in Sections 600 through 606. (3-30-07)
d. Diagnostic Screening Clinic services are described in Sections 610 through 614. (4-4-13)
e Additional Assessment and Evaluation services are described in Section 615. (4-4-13)
f. Health Questionnaire Assessment is described in Section 618. (4-4-13)
g. Preventive Health Assistance benefits are described in Sections 620 through 626. (5-8-09)
h. Nutritional services are described in Sections 630 through 636. (3-30-07)

i Diabetes Education and Training services are described in Sections 640 through 646. (3-30-07)

07. Laboratory and Radiology Services. Laboratory and radiology services are described in Sections
650 through 659 of these rules. (5-8-09)
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08. Prescription Drugs. Prescription drug services are described in Sections 660 through 679 of these

rules. (5-8-09)
09. Family Planning. Family planning services are described in Sections 680 through 689 of these
rules. (5-8-09)
10. tee icesfo i

Sections-690-through-699-of these rules. Outpatitéehavioral Health Services. Community-based outpatien
services for behavioral health treatment are described in Sections 707 through 711 of these rules. {5-8-09)(9-1-13)T

H Menta earti—Serrnees—-herange-of-coverea-Mental-HealtR-servieesare-aescHea+n
700-+hreugh-749-6itheserules:
all. Inpatient Psychiatric Hospital Services. Inpatient Psychiatric Hospital services are described in
Sections 700 through 706. 3-30-6AH(9-1-13)T
b (4413
12. Home Health Services. Home health services are described in Sections 720 through 729 of these
rules. (5-8-09)
13. Therapy Services. Occupational therapy, physical therapy, and speech-language pathology
services are described in Sections 730 through 739 of these rules. (5-8-09)
14. Audiology Services. Audiology services are described in Sections 740 through 749 of these rules.
(5-8-09)
15. Durable M edical Equipment and Supplies. The range of covered durable medical equipment and
suppliesis described in Sections 750 through 779 of these rules. (5-8-09)
a. Durable Medical Equipment and supplies are described in Sections 750 through 756. (3-30-07)
b. Oxygen and related equipment and supplies are described in Sections 760 through 766.  (3-30-07)
C. Prosthetic and orthotic services are described in Sections 770 through 776. (3-30-07)

16. Vision Services. Vision services are described in Sections 780 through 789 of these rules. (5-8-09)

17. Dental Services. The dental services covered under the Basic Plan are covered under a selective
contract as described in Section 800 through 819 of these rules. (3-29-12)
18. Essential Providers. The range of covered essential servicesis described in Sections 820 through
859 of theserules. (5-8-09)
a. Rural health clinic services are described in Sections 820 through 826. (3-30-07)
b. Federally Qualified Health Center services are described in Sections 830 through 836.  (3-30-07)
(o Indian Health Services Clinic services are described in Sections 840 through 846. (3-30-07)
d. School-Based services are described in Sections 850 through 8567. 3-30-6A(9-1-13)T
19. Transportation. The range of covered transportation services is described in Sections 860 through
879 of theserules. (5-8-09)
a. Emergency transportation services are described in Sections 860 through 866. (3-30-07)
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b. Non-emergency medical transportation services are described in Sections 870 through 876.
(4-4-13)

20. EPSDT Services. EPSDT services are described in Sections 880 through 889 of these rules.
(5-8-09)

21. Specific Pregnancy-Related Services. Specific pregnancy-related services are described in
Sections 890 through 899 of these rules. (5-8-09)

(BREAK IN CONTINUITY OF SECTIONS)

500. PHYSICIAN SERVICES: DEFINITIONS.

01. Physician Services. Physician services include the treatment of medical and surgical conditions by
doctors of medicine or osteopathy subject to the limitations of practice imposed by state law, and to the restrictions
and exclusions of coverage contained in Section 390 and Subsection 502.01 of these rules. Physician services as
defined in Subsection 500.01 of this rule will be reimbursed by the Department. (5-8-09)

02. Psychiatric Telehealth. Psychiatric Telehealth is an electronic real time synchronous audio-visual
contact between a physician and participant related to the treatment of the participant. The participant is in one (1)
location, called the hub site, with specialized equipment including a video camera and monitor, and with the hosting
provider. The physician is at another location, called the spoke site, with specialized equipment. The physician and
participant interact as if they were having a face-to-face service. This rule does not apply to outpatient behavioral
health services provided through the Idaho Behavioral Health Plan (IBHP) that are delivered via telehealth methods.

(5-8-09)(9-1-13)T
501. (RESERVED)
502. PHYSICIAN SERVICES: COVERAGE AND LIMITATIONS.
01. Outpatient Psychiatric Mental Health Services. Physician services not provided through the

IBHP as ©outpatient psychiatric mental health services are limited to twelve (12) hours of psychiatric evaluations per
eligible participant in any twelve (12) month period; and any combination of individual or group psychotherapy
services provided by a physician up to a maximum of forty-five (45) hours of service in the consecutive twelve (12)

months period beginning with the first such service. 3-30-6A(9-1-13)T
02. Serilization Procedures. Particular restrictions pertaining to payment for sterilization procedures
are contained in Sections 680 through 686 of these rules. (3-30-07)
03. Abortions. Restrictions governing payment for abortions are contained in Sections 511 through
514 of theserules. (3-30-07)
04. Tonometry. Payment for tonometry is limited to one (1) examination for individuals over the age

of forty (40) years during any twelve (12) month period (in addition to tonometry as a component of examination to
determine visual acuity). In the event examination to determine visual acuity is not done, two (2) tonometry
examinations per twelve (12) month period are allowed participants over the age of forty (40). This limitation does
not apply to participants receiving continuing treatment for glaucoma. (3-30-07)

05. Physical Therapy Services. Payment for physical therapy services performed in the physician's
officeislimited to those services which are described and supported by the diagnosis. (3-30-07)

06. I njectable Vitamins. Payment for allowable injectable vitamins will be allowed when supported
by the diagnosis. Injectable vitamin therapy is limited to Vitamin B12 (and analogues), Vitamin K (and analogues),
folic acid, and mixtures consisting of Vitamin B12, folic acid, and iron salts in any combination. (3-30-07)
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07. Corneal Transplants and Kidney Transplants. Corneal transplants and kidney transplants are
covered by the Medical Assistance Program. (3-30-07)

08. Psychiatric Telehealth. Payment for psychiatric telehealth services not provided through the IBHP
is limited to psychiatric services for diagnostic assessments, pharmacological management, and psychotherapy with
evaluation and management services twenty (20) to thirty (30) minutes in duration. Reimbursement is not available
for a telephone conversation, electronic mail message (e-mail), or facsimile transmission (fax) between a physician
and a participant. Service will not be reimbursed when provided via a videophone or webcam. 5-8-09)(9-1-13)T

(BREAK IN CONTINUITY OF SECTIONS)

611. -- 6145. (RESERVED)

(BREAK IN CONTINUITY OF SECTIONS)

686.-- 680:  {(RESERVED)
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69+—699. (RESERVED)

SUB AREA: MENFAL BEHAVIORAL HEALTH SERVICES
(Sections 700 -- 719)

(BREAK IN CONTINUITY OF SECTIONS)

707. MENTALHEALTFH-CHMNG-SERUCES—DERMNHONS OUTPATIENT BEHAVIORAL HEALTH
SERVICES.

Outpatient behavioral health services are contained in the “1daho Behavioral Health Plan” (IBHP) that is authorized
by a 1915(b) waiver authority and delivered under a PAHP contract. The IBHP allows for the contractor to provide
the administration of community-based outpatient behavioral health services for individuals, based on medical
necessity, that include therapeutic and rehabilitative treatment intended to minimize symptoms of mental illness,
emotional disturbance, and substance use disorders. These services also help restore independent functioning to the
greatest extent possible. For more information, please visit the IBHP website at: http://www.optumidaho.com/.

(9-1-13)T
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708. MENFAL OUTPATIENT BEHAVIORAL HEALTH &HNIES SERVICES: PARTICIPANT

ELIGIBILITY.

of theserules—The quirements-for—establishingeHigibitity—fo dces. All
participants who are eligible for Medicaid Basic or Enhanced Benchmark State Plan services, except for participants
enrolled in the Idaho Medicare-Medicaid Coordinated Plan (MMCP), are automatically enrolled in the Idaho
Behavioral Health Plan and may access behavioral health services that are determined to be medically necessary.

(5-8-09)(9-1-13)T

700.  MENTAL OUTPATIENT BEHAVIORAL HEALTH GLHMG SERVICES: COVERAGE AND
LIMITATIONS.
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01. Community-Based Outpatient Behavioral Health Services. The Community-Based Outpatient
Behavioral Health Services included in the Idaho Behavioral Health Plan (IBHP) are medically necessary
rehabilitation services that evaluate the need for and provide therapeutic and rehabilitative treatment to minimize
symptoms of mental illness and substance use disorders and restore independent functioning. These services include:

(9-1-13)T

a. Assessments and Planning; (9-1-13)T
b. Psychological and Neurological Testing; (9-1-13)T
[ Psychotherapy (Individual, Group, and Family); (9-1-13)T
d. Pharmacol ogic M anagement; (9-1-13)T
e Partial Care Treatment; (9-1-13)T
f. Behavioral Health Nursing; (9-1-13)T
a. Drug Screening; (9-1-13)T
h. Community-Based Rehabilitation:; (9-1-13)T
i Substance Use Disorder Treatment Services; and (9-1-13)T
N Case Management. (9-1-13)T
02. Prior_Authorization. Some behavioral health services may require prior authorization from the
IBHP contractor. (9-1-13)T

710. MENTALE OUTPATIENT BEHAVIORAL HEALTH GHMNEG  SERVICES: WRHFEN

J-N-DHA-DUA-H-ZED—'FR-EA:FM-EN:PPI:AN PROVIDER OUALIFICATIONS o

serwces are dehvered bv network prowders who are enroIIed W|th the contractor and meet rei mbursement quality,
and utilization standards. All community-based outpatient behavioral health service providers are subject to the
limitations of practice imposed by state law, federal regulations, and by the various state boards that regulate
professional competency requirements, and in accordance with applicable Department rules. The contractor will enter
into agreements with enrolled providers to provide the services under the IBHP. These agreements will include the
reimbursement methodology agreed upon by the contractor and Department. 3-29-12(9-1-13)T
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711. MENTALE OUTPATIENT BEHAVIORAL HEALTH €HNKS SERVICES: EXCEUBED-SERWWCES
NOFREHMMBURSABLEUNBER-MEBICAID PROCEDURAL REQUIREMENTS.

Providers must enroll in the IBHP with the contractor and meet both the credentialling and quality assurance
quidelines of the contractor. (9-1-13)T

01. Administer IBHP. The contractor is responsible for administering the IBHP, including: €eligibility
verification, management of behavioral health service provision, behavioral health claims processing. payments to
providers, data reporting, utilization management, and customer service. (9-1-13)T

02. Authorization. The contractor is responsible for authorization of covered behavioral health
services that require authorization prior to claim payment. (9-1-13)T

03. Complaints, Grievances, and Appeals. Complaints, grievances, and appeals are handled through

a process between the contractor and Department that is in compliance with state and federal reguirements.
Participants must utilize the complaint, grievance, and appeal process required by the contractor prior to initiating an
administrative appeal with the Department. (9-1-13)T
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712 - 719. (RESERVED)

(BREAK IN CONTINUITY OF SECTIONS)

850. SCHOOL-BASED SERVICE: DEFINITIONS.

01. Activities of Daily Living (ADL). The performance of basic self-care activities in meeting an
individual's needs for sustaining him in a daily living environment, including, but not limited to, bathing, washing,
dressing, toileting, grooming, eating, communication, continence, mobility, and associated tasks. (3-30-07)

02. Educational Services. Services that are provided in buildings, rooms, or areas designated or used
as a school or as educational facilities, which are provided during the specific hours and time periods in which the
educational instruction takes place in the normal school day and period of time for these students, and which are
included in the individual educational plan for the participant. (3-29-10)

03. School-Based Services. School-based services are hedlth-related and rehabilitative services
provided by Idaho public school districts and charter schools under the Individuals with Disabilities Education Act
(IDEA). (7-1-13)

04. The Psychiatric Rehabilitation Association (PRA). An association that works to improve and
promote the practice and outcomes of psychiatric rehabilitation and recovery. The PRA also maintains a certification
program to promote the use of qualified staff to work for individuals with mental illness. https.//
netforum.avectra.com/eWeb/ StartPage.aspx ?Site=USPRA.. (9-1-13)T

045. Practitioner of the Healing Arts. A physician’s assistant, nurse practitioner, or clinical nurse
specialist whois licensed and approved by the state of 1daho to make such recommendations or referrals for Medicaid

Idaho Administrative Bulletin Page 229 August 7, 2013 - Val. 13-8


https://netforum.avectra.com/eWeb/StartPage.aspx?Site=USPRA
https://netforum.avectra.com/eWeb/StartPage.aspx?Site=USPRA

DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1301

Medicaid Basic Plan Benefits Temporary & Proposed Rule

Services. (7-1-13)
06. Serious M ental 1llness (SM1). In accordance with 42 CFR 483.102(b)(1), a person with SM1:

(9-1-13)T

a. Currently or at any time during the year, must have had a diagnosable mental, behavioral, or

emotional disorder of sufficient duration to meet the diagnostic criteria specified in the DSM-V; and (9-1-13)T

b. Must have afunctional impairment that substantially interferes with or limits one (1) or more major

life activities. Functional impairment is defined as difficulties that substantialy interfere with or limit role
functioning with an individual’s basic daily living skills, instrumental living skills, and functioning in social, family,
vocational or educational contexts. Instrumental living skills include maintaining a household, managing money,
getting around the community, and taking prescribed medication. An adult who met the functional impairment
criteria during the past year without the benefit of treatment or other support services is considered to have a serious

mental illness. (9-1-13)T
07. Serious and Persistent M ental |lIness (SPM1). A participant must meet the criteriafor SMI, have

at least one (1) additional functional impairment, and have a diagnosis under DSM-V with one (1) of the f0||OWI ng:
Schizophrenia, Schizoaffective Disorder, Bipolar | Disorder, Bipolar 11 Disorder, Major Depressive Disorder
Recurrent Severe, Delusional Disorder, or Borderline Personality Disorder. The only Not Otherwise Specified (NOS)
diagnosisincluded is Psychotic Disorder NOS for a maximum of one hundred twenty (120) days without a conclusive

diagnosis. (9-1-13)T

851. SCHOOL-BASED SERVICE: PARTICIPANT ELIGIBILITY.
To be eligible for medica assistance reimbursement for covered services, school districts and charter schools must
ensure the student is: (7-1-13)

01. Medicaid Eligible. Eligible for Medicaid and the service for which the school district or charter
school is seeking reimbursement; (7-1-13)

02. School Enrollment. Enrolled in an Idaho school district or charter school; (7-1-13)

03. Age. Twenty-one (21) years of age or younger and the semester in which his twenty-first birthday
fallsisnot finished; (3-30-07)

04. Educational Disability. Identified as having an educational disability under the Department of
Education standardsin IDAPA 08.02.03, “Rules Governing Thoroughness.” (7-1-13)

05. Inpatients in Hospitals or Nursing Homes. Payment for school-related services will not be
provided to students who are inpatients in nursing homes or hospitals. Health-related services for studentsresiding in
an ICF/ID are eligible for reimbursement. (7-1-13)
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852. SCHOOL-BASED SERVICE: SERVICE-SPECIFIC PARTICIPANT ELIGIBILITY.

Psychosocial Rehabilitation (PSR), Behavioral Intervention, Behavioral Consultation, and Personal Care Services

(PCS) have additional eliqibility requirements. (9-1-13)T
01. Psychosocial Rehabilitation (PSR). To be eligible for PSR, the student participant must meet one

(1) of the following: (9-1-13)T
a. A student who is a child under eighteen (18) years of age must meet the Serious Emotional

Disturbance (SED) €ligibility criteria for children in accordance with the Children's Mental Health Services Act,
Section 16-2403, Idaho Code, and have documented evidence of a history and physical examination that has been
completed within the last twelve (12) months prior to the initiation of mental health services. A child who meets the
criteria for SED must experience a substantial impairment in functioning. The child's level and type of functional
impairment must be documented in the medical record. The Child and Adolescent Functional Assessment Scale/
Preschool and Early Childhood Functional Assessment Scale (CAFAS/PECFAS) instrument must be used to obtain
the child’s initial functional impairment score. Subsequent scores must be obtained at regular intervals in order to
determine the child’s change in functioning that occurs as a result of mental health treatment. |tems endorsed on the
CAFAS/PECFAS must be supported by specific descriptions of the child’s observable behavior in the comprehensive
diagnostic assessment. Substantial impairment requires that the child score in the moderate range in at least two (2)
subscales on the CAFAS/PECFAS. One (1) of the two (2) subscales must be from the following: Self-harmful
Behavior, Moods/Emotions, or Thinking. In addition, the child must have obtained a comprehensive diagnostic

assessment that indicates: (9-1-13)T
i. The service represents the least restrictive setting and other services have failed or are not
appropriate for the clinical needs of the child; (9-1-13)T
ii. The service can reasonably be expected to improve the child’'s condition or prevent further
regression so that the current level of careis no longer necessary or may be reduced; and (9-1-13)T
iii. Verification that the child is not at immediate risk of self-harm or harm to others who cannot be
stabilized, not in need of more restrictive care or inpatient care, and not over the age of eighteen (18). (9-1-13)T
b. A student who is eighteen (18) vears old or older must meet the criteria of Serious and Persistent

Mental lilness (SPMI). This requires that a student participant meet the criteria for SMI, as described in 42 CFR
483.102(b)(1), have at least one (1) additional functional impairment, and have a diagnosis under DSM-V, or |later
edition, with one (1) of the following: Schizophrenia, Schizoaffective Disorder, Bipolar | Disorder, Bipolar I
Disorder, Major Depressive Disorder Recurrent Severe, Delusional Disorder, or Borderline Personality Disorder. The
only Not Otherwise Specified (NOS) diagnosis included is Psychotic Disorder NOS for a maximum of one hundred
twenty (120) days without a conclusive diagnosis. In addition, the psychiatric disorder must be of sufficient severity
to affect the participant’s functional skills negatively, causing a substantial disturbance in role performance or coping
skillsin at |east two (2) of the areas listed below on either a continuous or intermittent basis, at least once per year.
The participant’s comprehensive diagnostic assessment must clearly identify the participant’s need for skill training
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services that target skill deficits caused by his mental health condition. The participant’s record must contain
documentation that collaboration has occurred with the participant’s other service providers in order to prevent
duplication of skill training treatment services. The skill areas that are targeted must be consistent with the
participant’s ability to engage and benefit from treatment. The detail of the participant’s level and type of functional

impairment must be documented in the medical record in the following areas: (9-1-13)T
i Vocational/educational ; (9-1-13)T
i Financial; (9-1-13)T
iii. Social relationships/support; (9-1-13)T
iv. Family: (9-1-13)T
V. Basic living skills; (9-1-13)T
Vi. Housing; (9-1-13)T
Vii. Community/legal; or (9-1-13)T
viii. Health/medical. (9-1-13)T

A student must meet the Department of Education’s criteria for emotional disturbance found in the
Idaho Speual Education Manual available online at the Idaho Department of Education website, http:/

www.sde.idaho.gov/site/special _edu/. (9-1-13)T
02. Behavioral Intervention and Behavioral Consultation. To be eligible for behavioral intervention
and behavioral consultation services, the student must: (9-1-13)T
a. Meet the criteriafor developmental disabilities as identified in Section 66-402(5), 1daho Code, and
have documentation to support eligibility using the standards under IDAPA 16.03.10, “Medicaid Enhanced Plan
Benefits,” Section 501; and (9-1-13)T
b. Exhibit maladaptive behaviors that include frequent disruptive behaviors, aggression, self-injury,

criminal_or dangerous behavior evidenced by a score of at |east one point five (1.5) standard deviations from the
mean in at least two (2) behavior domains and by at Ieast two (2) raters familiar with the student, or at least two (2)
standard deviations from the mean in one (1) composite score that consists of at |east three (3) behavior domains by at
least two (2) raters familiar with the student, on a standardized behavioral assessment approved by the Department;

and (9-1-13)T
C. Have maladaptive behaviors that interfere with the student’s ability to access an education.

(9-1-13)T

03. Personal Care Services. To be eligible for personal care services (PCS), the student must have a

completed children’s PCS assessment approved by the Department. To determine eligibility for PCS, the assessment
results must find the student requires PCS due to a medical condition that impairs the physical or functional abilities
of the student. (9-1-13)T

8523. SCHOOL-BASED SERVICE: COVERAGE AND LIMITATIONS.
The Department will pay school districts and charter schools for covered rehabilitative and health-related services.
Services include medical or remedia services provided by school districts or other cooperative service agencies, as

defined in Section 33-317, Idaho Code. (7-1-13)
01. Excluded Services. The following services are excluded from Medicaid payments to school-based
programs: (3-30-07)
a. Vocational Services. (3-30-07)
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b. Educational Services. Educational services (other than health related services) or education-based
costs normally incurred to operate a school and provide an education. Evaluations completed for educational services
only cannot be billed. (3-30-07)

(o Recreational Services. (3-30-07)

02. Evaluation And Diagnostic Services. Evaluations to determine eligibility or the need for health-
related services may be reimbursed even if the student is not found eligible for health-related services. Evaluations

completed for educational services only cannot be billed. Evaluations completed must: (3-30-07)
a. Be recommended or referred by a physician or other practitioner of the healing arts. A school
district or charter school may not seek reimbursement for services provided prior to receiving a signed and dated
recommendation or referral; (7-1-13)
b. Be conducted by qualified professionals for the respective discipline as defined in Section 8545 of
theserules; #1-13)(9-1-13)T
C. Be directed toward a diagnosis; and (7-1-13)
d. Include recommended interventions to address each need. (7-1-13)
03. Reimbursable Services. School districts and charter schools can bill for the following health-

related services provided to eligible students when the services are provided under the recommendation of a
physician or other practitioner of the healing arts for the Medicaid services for which the school district or charter
school is seeking reimbursement. A school district or charter school may not seek reimbursement for services
provided prior to receiving a signed and dated recommendation or referral. (7-1-13)

a. Behavioral Intervention. Behavioral Intervention is used to promote the student’s ability to
participate in educational services, as defined in Section 850 of these rules, through a consistent, assertive, and
continuous intervention process. It includes the development of replacement behaviors with the purpose to prevent or
treat behavioral conditions of students who exhibit maladaptive behaviors. Services include individual or group
behavioral interventions. The following staff-to-participant ratios apply: (7-1-13)

i There must be at least one (1) qualified staff providing direct services for every three (3) students,
unless the student has an assessment score of at least two (2) standard deviations from the mean in one (1) composite
score. (7-1-13)

ii. When intervention is provided by a professional for students with an assessment score of at least
two (2) standard deviations from the mean in one (1) composite score, there must be at |east one (1) qualified staff for
every two (2) students. (7-1-13)

iii. When intervention is provided by a paraprofessional for students with an assessment score of at
least two (2) standard deviations from the mean in one (1) composite score, group intervention is not allowable.

(7-1-13)

iv. As the number and severity of the students with behavioral issues increases, the staff participant

ratio must be adjusted accordingly. (7-1-13)
V. Group services should only be delivered when the child's goals relate to benefiting from group
interaction. (7-1-13)
b. Behavioral Consultation. Behavioral consultation assists other service professionals by consulting

with the |EP team during the assessment process, performing advanced assessment, coordinating the implementation
of the behavior implementation plan and providing ongoing training to the behavioral interventionist and other team
members. (7-1-13)
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i Behavioral consultation cannot be provided as a direct intervention service. (7-1-13)
ii. Behavioral consultation must be limited to thirty-six (36) hours per student per year. (7-1-13)
C. Medical Equipment and Supplies. Medical equipment and supplies that are covered by Medicaid

must be ordered by a physician and prior authorized, based on medical necessity, in order to be billed. Authorized
items must be used at school at the location where the service is provided. Equipment that istoo large or unsanitary to
transport from home to school may be covered if prior authorized. The equipment and supplies must be used for the
student's exclusive use and transfer with the student if the student changes schools. Equipment no longer usable by

the student, may be donated to the school by the student. (7-1-13)
d. Nursing Services. Skilled nursing services must be provided by a licensed nurse, within the scope
of his practice. Emergency, first aid, or non-routine medications not identified on the plan as a health-related service
are not reimbursed. (3-30-07)
e Occupational Therapy and Evaluation. Occupational therapy and evaluation services for vocational
assessment, training or vocational rehabilitation are not reimbursed. (3-30-07)
f. Personal Care Services. School based personal care services include medically oriented tasks
having to do with the student's physical or functional requirements. The provider must deliver at least one (1) of the
following services: (7-1-13)
i Basic personal care and grooming to include bathing, care of the hair, assistance with clothing, and
basic skin care; (7-1-13)
ii. Assistance with bladder or bowel requirements that may include hel ping the student to and from the
bathroom or assisting the student with bedpan routines; (7-1-13)
iii. Assistance with food, nutrition, and diet activities including preparation of meals if incidenta to
medical need; (7-1-13)
iv. The continuation of developmental disabilities programs to address the activities of daily living

needs in the school setting as identified on the child’s PCS assessment, in order to increase or maintain independence
for the student with developmental disabilities as determined by the nurse or qualified intellectual disabilities

professional (QIDP); (7-1-13)
V. Assisting the student with physician-ordered medications that are ordinarily self-administered, in
accordance with IDAPA 23.01.01, “Rules of the Idaho Board of Nursing,” Subsection 490.05; (7-1-13)
vi. Non-nasogastric gastrostomy tube feedings, if the task is not complex and can be safely performed
in the given student care situation, and the requirements are met in accordance with IDAPA 16.03.10, “Medicaid
Enhanced Plan Benefits,” Subsection 303.01. (7-1-13)
0. Physical Therapy and Evaluation. (3-30-07)
h. Psychological Evaluation. (3-30-07)
i Psychotherapy. (3-30-07)

j- Psychosocial Rehabilitation (PSR) Services and Evaluation. Psychosocia rehabilitation (PSR)
services and evaluation services to assist the student in gaining and utilizing skills necessary to participate in school.
Training in behavior control, social skills, communication skills, appropriate interpersonal behavior, symptom
management, activities of daily living, study skills, and coping skills are types of interventions that may be
rei mbursed This service |s to prevent placement of the student into a more restrictive educanonal situation.-See

" (329-10)(9-1-13)T
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k. Speech/Audiological Therapy and Evaluation. (3-30-07)
l. Social History and Evaluation. (3-30-07)
m. Transportation Services. School districts and charter schools can receive reimbursement for
mileage for transporting a student to and from home, school, or location of services when: (7-1-13)
i The student requires special transportation assistance such as a wheelchair lift, an attendant, or
both, when medically necessary for the health and safety of the student and ordered by a physician; (3-30- 07)
ii. The transportation occurs in a vehicle specifically adapted to meet the needs of a student with a
disability; (3-30-07)
iii. The student requires and receives another Medicaid reimbursable service billed by the school-
based services provider, other than transportation, on the day that transportation is being provided; (3-30-07)
iv. Both the Medicaid-covered service and the need for the special transportation are included on the
student's plan; and (3-30-07)
V. The mileage, as well as the services performed by the attendant, are documented. See Section 8545
of these rules for documentation requirements. 3-30-6A(9-1-13)T
n. Interpretive Services. Interpretive services needed by a student who is deaf or does not adequately
speak or understand English and requires an interpreter to communicate with the professional or paraprofessional
providing the student with a health-related service may be billed with the following limitations: (7-1-13)

Payment for interpretive services is limited to the specific time that the student is receiving the
health- reI ated service; (3-30-07)

ii. Both the Medicaid-covered service and the need for interpretive services must be included on the
student's plan; and (3-30-07)

iii. Interpretive services are not covered if the professional or paraprofessional providing services is
able to communicate in the student's primary language. (3-30-07)

8534. SCHOOL-BASED SERVICE: PROCEDURAL REQUIREMENTS.
The following documentation must be maintained by the provider and retained for a period of six (6) years: (7-1-13)

01. Individualized Education Program (I EP) and Other Service Plans. School districts and charter
schools may hill for Medicaid services covered by a current Individualized Education Program (IEP), transitional
Individualized Family Service Plan (IFSP) when the child turns three (3) years old, or Services Plan (SP) defined in
the Idaho Special Education Manua on the State Department of Education website for parentally placed private
school students with disabilities when designated funds are available for specia education and related services. The
plan must be devel oped within the previous three hundred sixty-five (365) days which indicates the need for one (1)
or more medically-necessary health-related service, and lists al the Medicaid reimbursable services for which the
school district or charter school is requesting reimbursement. The IEP and transitional IFSP must include:  (7-1-13)

i Type, frequency, and duration of the service(s) provided; (7-1-13)
ii. Title of the provider(s), including the direct care staff delivering services under the supervision of
the professional; (7-1-13)
iii. Measurable goals, when goals are required for the service; and (7-1-13)
iv. Specific place of service. (7-1-13)
02. Evaluations and Assessments. Evaluations and assessments must support services hilled to
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Medicaid, and must accurately reflect the student’s current status. Evaluations and assessments must be completed at

least every (3) years. (7-1-13)
03. Service Detail Reports. A service detail report that includes: (7-1-13)
a. Name of student; (7-1-13)
b. Name and title of the person providing the service; (7-1-13)
C. Date, time, and duration of service; (7-1-13)
d. Place of service, if provided in alocation other than school; (7-1-13)
e Category of service and brief description of the specific areas addressed; and (7-1-13)
f. Student’s response to the service when required for the service. (7-1-13)
04. One Hundred Twenty Day Review. A documented review of progress toward each service plan
goa completed at |east every one hundred twenty (120) days from the date of the annual plan. (7-1-13)
05. Documentation of Qualifications of Providers. (7-1-13)

06. Copies of Required Referrals and Recommendations. Copies of required referrals and
recommendations. (7-1-13)

School-based services must be recommended or referred by a physician or other practitioner of the
healing artsfor al Medicaid services for which the school district or charter schoal is receiving reimbursement.

(7-1-13)

b. A recommendation or referral must be obtained prior to the provision of services for which the

school district or charter school is seeking reimbursement. (7-1-13)
07. Parental Notification. School districts and charter schools must document that parents were

notified of the health-related services and equipment for which they will bill Medicaid. Notification must comply
with the requirements in Subsection 8534.08 of thisrule. F1-13)(9-1-13)T
08. Requirements for Cooperation with and Notification of Parents and Agencies. Each school

district or charter school billing for Medicaid services must act in cooperation with students' parents and with
community and state agencies and professionals who provide like Medicaid services to the student. (7-1-13)
a. Notification of Parents. For all students who are receiving Medicaid reimbursed services, school

districts and charter schools must ensure that parents are notified of the Medicaid services and egquipment for which
they will bill Medicaid. Notification must describe the service(s), service provider(s), and state the type, location,

frequency, and duration of the service(s). The school district must provide the student’s parent or guardian with a
current copy of the child’s plan and any pertinent addenda; and (7-1-13)

b. Notification to Primary Care Physician. School districts and charter schools must request the name
of the student’s primary care physician from the parent or guardian so the school program can share health-related
information with the physician with written consent from the parent or guardian. The following information must be
sent to the student’s primary care physician: (7-1-13)

i Results of evaluations within sixty (60) days of completion; (7-1-13)

ii. A copy of the cover sheet and services page within thirty (30) days of the plan meeting; and
(7-1-13)

iii. A copy of progress notes, if requested by the physician, within sixty (60) days of completion.
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(7-1-13)
C. Other Community and State Agencies. Upon receiving arequest for a copy of the evaluations or the

current plan, the school district or charter school must furnish the requesting agency or professional with a copy of
the plan or appropriate evaluation after obtaining consent for release of information from the student's parent or
guardian. (7-1-13)

8545. SCHOOL-BASED SERVICE: PROVIDER QUALIFICATIONSAND DUTIES.
Medicaid will only reimburse for services provided by qualified staff. The following are the minimum qualifications

for providers of covered services: (7-1-13)
01. Behavioral Intervention. Behavioral intervention must be provided by or under the supervision of
aprofessional. (7-1-13)
a. A behavioral intervention professiona must meet the following: (7-1-13)

i An individual with an Exceptional Child Certificate who meets the qualifications defined under
IDAPA 08.02.02, “Rules Governing Uniformity,” Section 028; or (7-1-13)

ii. An individual with an Early Childhood/Early Childhood Special Education Blended Certificate
who meets the qualifications defined under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 019; or

(7-1-13)

iii. A Special Education Consulting Teacher who meets the qualifications defined under IDAPA
08.02.02, “Rules Governing Uniformity,” Section 029; or (7-1-13)
iv. Habilitative intervention professional who meets the requirements defined in IDAPA 16.03.10
“Medicaid Enhanced Plan Benefits,” Section 685; or (7-1-13)
V. Individuals employed by a school as certified Intensive Behavioral Intervention (IBI) professionals

prior to July 1, 2013, are qualified to provide behavioral intervention; and (7-1-13)
vi. Must be able to provide documentation of one (1) year's supervised experience working with

children with developmental disabilities. This can be achieved by previous work experience gained through paid
employment, university practicum experience, or internship. It can also be achieved by increased on-the-job

supervision experience gained during employment at a school district or charter schoal. (7-1-13)
b. A paraprofessional under the direction of a qualified behavioral intervention professional, must
meet the following: (7-1-13)
i Must be at least eighteen (18) years of age; (7-1-13)

ii. Demonstrate the knowledge, have the skills needed to support the program to which they are
assigned, and meet the requirements under the “ Standards for Paraprofessionals Supporting Students with Special
Needs,” available online at the State Department of Education website; and (7-1-13)

iii. Must meet the paraprofessional requirements under the Elementary and Secondary Education Act
of 1965, as amended, Title 1, Part A, Section 1119. (7-1-13)

C. A paraprofessional delivering behavioral intervention services must be under the supervision of a
behavioral intervention professional or behavioral consultation provider. The professional must observe and review
the direct services performed by the paraprofessional on a monthly basis, or more often as necessary, to ensure the
paraprofessional demonstrates the necessary skills to correctly provide the behavioral intervention service.  (7-1-13)

02. Behavioral Consultation. Behavioral consultation must be provided by a professional who has a
Doctoral or Master’s degree in psychology, education, applied behavioral analysis, or has a related discipline with
one thousand five hundred (1500) hours of relevant coursework or training, or both, in principles of child
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development, learning theory, positive behavior support techniques, dual diagnosis, or behavior analysis (may be
included as part of degree program); and who meets one (1) of the following: (7-1-13)

An individual with an Exceptional Child Certificate who meets the qualifications defined under
IDAPA 08 02.02, “Rules Governing Uniformity,” Section 028. (7-1-13)

b. An individual with an Early Childhood/Early Childhood Special Education Blended Certificate
who meets the qualifications defined under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 019. (7-1-13)

C. A Special Education Consulting Teacher who meets the qualifications defined under IDAPA
08.02.02, “Rules Governing Uniformity” Section 029. (7-1-13)

d. An individual with a Pupil Personnel Certificate who meets the qualifications defined under
IDAPA 08.02.02, “Rules Governing Uniformity,” Section 027, excluding aregistered nurse or audiologist. (7-1-13)

e An occupational therapist who is qualified and registered to practice in Idaho. (7-1-13)

f. Therapeutic consultation professional who meets the requirements defined in IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits,” Section 685. (7-1-13)

03. Medical Equipment and Supplies. See Subsection 8523.03 of theserules. 1-13)(9-1-13)T

04. Nursing Services. Nursing services must be provided by aregistered nurse or licensed professional
nurse (RN), or by alicensed practical nurse (LPN) licensed to practice in Idaho. (7-1-13)
05. Occupational Therapy and Evaluation. Occupation therapy and eval uation must be provided by
or under the supervision of an individual qualified and registered to practice in Idaho. (7-1-13)
06. Personal Care Services. Personal care services must be provided by or under the direction of a
registered nurse licensed by the State of 1daho. (7-1-13)
a. Providers of PCS must have at least one (1) of the following qualifications: (7-1-13)

i Registered Nurse or Licensed Professional Nurse (RN). A person currently licensed by the Idaho
State Board of Nursing as aregistered nurse or licensed professional nurse; (7-1-13)

ii. Licensed Practical Nurse (LPN). A person currently licensed by the Idaho State Board of Nursing
asalicensed practical nurse; or (7-1-13)

iii. Personal Assistant. A person who mests the standards of Section 39-5603, Idaho Code, and
receives training to ensure the quality of services. The assistant must be at least age eighteen (18) years of age.
Medically-oriented services may be delegated to an aide in accordance with IDAPA 23.01.01, “Rules of the Idaho
Board of Nursing.” The professional nurse may require a certified nursing assistant (CNA) if, in their professional

judgment, the student’s medical condition warrants a CNA. (7-1-13)
b. The registered nurse (RN) must complete the PCS assessment and develop the written plan of care
annually. Oversight provided by the RN must include all of the following: (7-1-13)
i Development of the written PCS plan of care; (7-1-13)
ii. Review of the treatment given by the personal assistant through a review of the student’s PCS
record as maintained by the provider; and (7-1-13)
iii. Reevaluation of the plan of care as necessary, but at least annually. (7-1-13)
C. In addition to the RN oversight, the Qualified Intellectua Disabilities Professiona (QIDP) as

defined in 42 CFR 483.430 provides oversight for students with devel opmental disabilities when identified as a need
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on the PCS assessment. Oversight must include: (7-1-13)

i Assistance in the development of the PCS plan of care for those aspects of developmental
disabilities programs that address the student's activities of daily living needs provided in the school by the personal
assistant; (7-1-13)

ii. Review of the developmental disabilities programs given by the personal assistant through areview
of the student’s PCS record as maintained by the provider and through on-site observation of the student; and

(7-1-13)

iii. Reevaluation of the PCS plan of care as necessary, but at least annually. (7-1-13)

d. The RN, QIDP, or a combination of both, must conduct supervisory visits on a quarterly basis, or

more frequently as determined by the IEP team and defined as part of the PCS plan of care. (7-1-13)
07. Physical Therapy and Evaluation. Physical therapy and evaluation must be provided by an
individual qualified and licensed as a physical therapist to practice in Idaho. (7-1-13)
08. Psychological Evaluation. A psychological evaluation must be provided by a (7-1-13)

a. Licensed psychiatrist; (7-1-13)

b. Licensed physician; (7-1-13)

C. Licensed psychologist; (7-1-13)

d. Psychol ogist extender registered with the Bureau of Occupational Licenses; or (7-1-13)

e Certified school psychologist. (7-1-13)

09. Psychother apy. Provision of psychotherapy services must have, at a minimum, one (1) or more of

the following credentials: (7-1-13)
a. Psychiatrist, M.D.; (7-1-13)

b. Physician, M.D.; (7-1-13)

C. Licensed psychologist; (7-1-13)

d. Licensed clinical social worker; (7-1-13)

e Licensed clinical professional counselor; (7-1-13)

f. Licensed marriage and family therapist; (7-1-13)

0. Certified psychiatric nurse (R.N.), as described in Subsection 707.13 of theserules; (7-1-13)

h. Licensed professional counselor whose provision of psychotherapy is supervised in compliance

with IDAPA 24.15.01, “Rules of the Idaho Licensing Board of Professional Counselors and Marriage and Family
Therapists’; (7-1-13)

i Licensed masters social worker whose provision of psychotherapy is supervised as described in
IDAPA 24.14.01, “Rules of the State Board of Social Work Examiners’; (7-1-13)

j- Licensed associate marriage and family therapist whose provision of psychotherapy is supervised
as described in IDAPA 24.15.01, “Rules of the Idaho Licensing Board of Professional Counselors and Marriage and
Family Therapists’; or (7-1-13)
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k. Psychologist extender, registered with the Bureau of Occupational Licenses, whose provision of
diagnostic services is supervised in compliance with IDAPA 24.12.01, “Rules of the ldaho State Board of
Psychol ogist Examiners.” (7-1-13)

10. Psychosocial Rehabilitation (PSR). Psychosocia rehabilitation must be provided by a2 (7-1-13)

a. Licensed physician, licensed practitioner of the healing arts, or licensed psychiatrist; (7-1-13)
b. Licensed master’s level psychiatric nurse; (7-1-13)
C. Licensed psychologist; (7-1-13)
d. Licensed clinical professional counselor or professional counselor; (7-1-13)
e Licensed marriage and family therapist or associate marriage and family therapist; (7-1-13)
f. Licensed masters social worker, licensed clinical social worker, or licensed socia worker; (7-1-13)
0. Psychol ogist extender registered with the Bureau of Occupational Licenses; (7-1-13)
h. Licensed professional or registered nurse (RN); (7-1-13)

fi. Licensed occupational therapist; (7-1-13)
Kj. Certified school psychologist; er #1-13)(9-1-13)T
iKk. Certified school social worker:; or #1-13)(9-1-13)T
L Psychosocial rehabilitation (PSR) specialist. A PSR specialist is: (9-1-13)T
i An individual who has a Bachelor’s degree and holds a current PRA credential; or (9-1-13)T

ii. An individua who has a Bachelor’s degree or higher and was hired on or after November 1, 2010,
to work as a PSR specialist to deliver M edicaid-reimbursable mental health services. This individual may continue to
do so for aperiod not to exceed thirty (30) months from the initial date of hire. In order to continue as a PSR specialist
beyond a total period of thirty (30) months from the date of hire, the worker must have completed a certificate
program or earned a certification in psychiatric rehabilitation based upon the primary population with whom he

works in accordance with the requirements set by the PRA. (9-1-13)T
. Credential required for PSR specialists working primarily with adults. (9-1-13)T
@ Applicants who intend to work primarily with adults, age eighteen (18) or older, must become a
Certified Psychiatric Rehabilitation Practitioner in accordance with the PRA requirements. (9-1-13)T
2 Applicants who work primarily with adults, but also intend to work with participants under the age

of eighteen (18), must have training addressing children’s developmental milestones, or have evidence of classroom
hours in equivalent courses. The worker’s supervisor must determine the scope and amount of training the worker

needs in order to work competently with children assigned to the worker’s caseload. (9-1-13)T
iv. Credential required for PSR specialists working primarily with children. (9-1-13)T

Q) Applicants who intend to work primarily with children under the age of eighteen (18) must obtain a
certificate in children’s psychiatric rehabilitation in accordance with the PRA requirements. (9-1-13)T
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2 Applicants who primarily work with children, but who also intend to work with participants
eighteen (18) years of age or older, must have training or have evidence of classroom hours addressing adult issuesin
psychiatric rehabilitation. The worker’s supervisor must determine the scope and amount of training the worker needs

in order to competently work with adults assigned to the worker’s casel oad. (9-1-13)T
V. An individual who is qualified to apply for licensure to the |daho Bureau of Occupational Licenses,

in any of the professionslisted above in Subsections 855.10.a. through 855.10.i., who hasfailed his licensing exam or
has been otherwise denied licensure is not eligible to provide services under the designation of PSR Specialist unless
thisindividual has obtained one (1) of the PRA credentials. (9-1-13)T

11. Speech/Audiological Therapy and Evaluation. Speech/audiological therapy and evaluation must
be provided by or under the direction of a speech pathologist or audiologist who possesses a certificate of clinical
competence from the American Speech, Language and Hearing Association (ASHA); or who will be eligible for
certification within one (1) year of employment. Personnel records must reflect the expected date of certification.

(7-1-13)

12. Social History and Evaluation. Social history and evaluation must be provided by a registered
nurse or licensed professional nurse (RN), psychologist, M.D, school psychologist, certified school social worker, or
by a person who is licensed and qualified to provide social work in the state of Idaho. (7-1-13)

13. Transportation. Transportation must be provided by an individual who has a current Idaho driver's
license and is covered under vehicle liability insurance that covers passengers for business use. (7-1-13)

14. Par aprofessionals. The schools may use paraprofessionals to provide occupational therapy,
physical therapy, and speech therapy if they are under the supervision of the appropriate professional. The services
provided by paraprofessionals must be delegated and supervised by a professional therapist as defined by the
appropriate licensure and certification rules. The portions of the treatment plan that can be delegated to the
paraprofessional must be identified in the IEP or transitional |FSP. (7-1-13)

a. Occupational Therapy. Refer to IDAPA 24.06.01, “Rules for the Licensure of Occupational
Therapists and Occupational Therapy Assistants,” for qualifications, supervision, and service requirements. (7-1-13)

b. Physical Therapy. Refer to IDAPA 24.13.01, “Rules Governing the Physical Therapy Licensure
Board,” for qualifications, supervision and service requirements. (7-1-13)

C. Speech-Language Pathology. Refer to IDAPA 24.23.01, “Rule of the Speech and Hearing Services
Licensure Board,” and the American Speech-Language-Hearing Association (ASHA) guidelines for qualifications,
supervision and service requirements for speech-language pathology. The guidelines have been incorporated by
reference in Section 004 of these rules. (7-1-13)

8556. SCHOOL-BASED SERVICE: PROVIDER REIMBURSEMENT.
Payment for health-related services provided by school districts and charter schools must be in accordance with rates

established by the Department. (7-1-13)
01. Payment in Full. Providers of services must accept as payment in full the school district or charter
school payment for such services and must not bill Medicaid or Medicaid participants for any portion of any charges.
(7-1-13)

02. Third Party. For requirements regarding third party billing, see Section 215 of these rules.
(3-30-07)
03. Recoupment of Federal Share. Failure to provide services for which reimbursement has been
received or to comply with these rules will be cause for recoupment of the Federal share of payments for services,
sanctions, or both. (3-30-07)
04. Matching Funds. Federal funds cannot be used as the State's portion of match for Medicaid service
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reimbursement. School districts and charter schools must, for their own internal record keeping, calculate and
document the non-federal funds (maintenance of effort assurance) that have been designated as their certified match.
This documentation needs to include the source of al funds that have been submitted to the State and the original

source of those dollars. The appropriate matching funds will be handled in the following manner: (3-30-07)
a. Schools will estimate the amount needed to meet match requirements based on their anticipated
monthly billings. (3-30-07)
b. School districts and charter schools will send the Department the matching funds, either by check

or automated clearing house (ACH) electronic funds transfers. (3-30-07)
C. The Department will hold matching funds in an interest bearing trust account. The average daily

balance during a month must exceed one hundred dollars ($100) in order to receive interest for that month. (3-30-07)
d. The paymentsto the districts will include both the federal and non-federal share (matching funds).
(3-30-07)

e Matching fund payments must be received and posted in advance of the weekly Medicaid payment

cycle. (3-30-07)
f. If sufficient matching funds are not received in advance, all Medicaid payments to the school

district will be suspended and the school district will be notified of the shortage. Once sufficient matching funds are
received, suspended payments will be processed and reimbursement will be made during the next payment cycle.
(3-30-07)

The Department will provide the school districts a monthly statement which will show the
matching amounts received, interest earned, total claims paid, the matching funds used for the paid claims, and the

balance of their funds in the trust account. (3-30-07)
h. The school districts will estimate the amount of their next billing and the amount of matching funds
needed to pay the Department. (3-30-07)

i The estimated match requirement may be adjusted up or down based on the remaining balance held
in the trust account. (3-30-07)

8567. SCHOOL-BASED SERVICE: QUALITY ASSURANCE.
The provider will grant the Department immediate access to al information required to review compliance with these
rules. (3-30-07)

8578.--859.  (RESERVED)
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